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INTRODUCTION 


hospital-based 


L, the last over forty years of free- 
dom the country has followed the path 
of planned progress consistently and 
assiduously. The main objective of this 


_ planned development has been to fulfil 


the common man’s basic minimum needs 
and to bring about an upward shift in 
the quality of his life. The Health and 
Family Welfare Plans have been an intrin- 
sic part of the overall development as 
healthy citizens alone can take the coun- 
try to its destination. 


2. Two important targets that the coun- 
try is set to achieve before the turn of 
the century in the area of Health and 
Family Welfare are—‘Health for All’ and 
population stabilisation by reaching ‘Net 
Reproduction Rate of Unity’. The Ministry 
of Health and Family Welfare has over 
the years, established the infrastructure 
for delivery of primary-health-care- 
services to the people of this country as 
near to their homes as possible and at a 
cost within their reach. Gradually, we 
have brought in a shift in emphasis from 
urban care to. the 
field-based rural health care. A vital com- 
ponent of primary health care is the 
Maternal and Child Health Care Services. 


3. Weare close to achieving 100 percent 


“of targets set for establishing Sub- 
Centres and Primary Health Centres 
(PHCs) throughout the country as per 
the norms. It is hoped that by the end 
of the Seventh Plan we would have set 
up the total number of required Sub- 
Centres and PHCs. However, we may 
be able to establish only 50 percent of 
the required number of Community 
Health Centres by that period due to 
financial constraints. At present 112,103 
Sub-Centres, 16,954 Primary Health 
Centres and 1,469 Community Health 
Centres are functioning. This network of 
Sub-Centres and PHCs provides a pac- 
kage of promotive, preventive and cura- 
tive services in the rural areas including 
hilly, tribal and backward areas. 


4. A Sub-Centre generally serves a 
population of 5000, but in the case of 
hilly, tribal and backward areas there is 
one sub-centre for every 3000 population. 
Similarly, a PHC generally covers a popu- 
lation of 30,000 but in hilly, tribal and 
backward areas, a PHC is established 
for every 20,000 population. A Commun- 
ity Health Centre, which caters to a 
population of about one lakh, provides 
specialists’ services to the rural masses 
and has facilities for hospitalisation, 
laboratory tests and X-ray. 


©. The national health programmes have 
made considerable headway during the 
four decades of Independence. Today 
life expectancy at birth is over 58 
years aS against 32 years in 1947. The 
death rate has declined to 10.8 as against 
27 at the time of attaining Independence. 


(ii) 


Smallpox has been eradicated and mor- 
bidity and mortality due to Malaria has 
steeply declined. The vector control prog- 
ramme is put into operation through the 
States and Union Territories. Recent 
increase in the incidence of Japanese 
Encephalitis, another vector-borne dis- 
ease, calls for making the programme 
more effective. 


6. There has been considerable expan- 
sion in the facilities for detection of tuber- 
culosis cases, especially through PHCs 
in rural areas and free treatment is being 
provided to TB patients. There are about 
46,000 beds exclusively for seriously ill 
tuberculosis patients. 


7. The National Programme for Control 
of Blindness aims at reducing the blind- 


ness in the country from 1.4% to 0.3% 


by 2000 AD. Towards this end, maximum 
relief is being provided through camp 
approach and provision of eye care 
facilities at PHCs and hospitals. There 
are nearly 9 million blind persons in the 
country and about 45 million with visual 
impairment. Some of the steps initiated 
for controlling blindness in the country 
include setting up of district mobile units, 
strengthening of eye banks, providing 
guidelines for conducting eye camps, 
training of ophthalmic assistants and con- 
tinuing health education. 


8. Leprosy is as much a social problem 
as a medical one. About four million 
persons are suffering from Leprosy of 
which every fifth one is a child. There 
1S an extensive network of leprosy control 


units, both in the urban as well as rural 
areas. A very effective multi-drug treat- 
ment has been made available in 75 
districts which have high prevalence rate. 
This treatment is being extended to 
another 40 districts. For the first time a 
decline in the incidence rate is percepti- 
ble because the number of patients dis- 
charged from treatment has exceeded 
the number of new patients detected in 
the year 1987-88. While 5.19 lakh cases 
were detected, 5.7 lakh were reported 
cured during this period. 


9. AIDS, first reported in USA in 1981, 
is threatening to spread to other conti- 
nents. A WHO estimate says that by 
1991, five to ten million people would 
have been affected by the AIDS virus. 
India started surveillance programme in 
1985. Today, we have 40 surveillance 
centres for screening the people in high 
risk groups. By the end of 1988, over 
1,83,000 persons had been screened and 
658 persons were found to be sero- 
positive. Of these, 27 developed into full- 
blown cases, 18 of them being Indians. 
The surveillance is being extended to 
all medical colleges, where facilities for 
treatment of AIDS will also be provided 
in a phased manner. Besides screening 
of blood, educational activities are also 
being undertaken to contain its spread. 


10. The National Goitre Control Prog- 
ramme envisages to replace the supply 
of edible salt with that of iodised salt 
throughout the country by 1992. The 
production of iodised salt is expected to 
touch a record figure of 22 lakh MTs in 


the current year. Nearly 40 million per- 
sons are suffering from iodine deficiency 
in the endemic sub-Himalayan region. It 
is now known that Thyroxine deficiency 
not only causes goitre, it can also lead 
to the birth of a mentally retarded or 
otherwise malformed or low birth-weight 
baby, if the expectant mother has this 
deficiency. 


11. A National Diabetes Control Prog- 
yamme was launched on pilot basis last 
year to provide diabetic health-care as 
a part of the primary-health-care-pac- 
kage. A programme for oral hygiene also 
took off last year. Another new prog- 
ramme being introduced in the Seventh 
Plan is the National Mental Health Prog- 
ramme which aims at ensuring availabil- 
ity and accessibility of minimum mental 
health care facilities to the people in a 
phased manner. 


12. The Family Welfare Programme 
needs to go hand-in hand with our health 
programmes so that population stabiliza- 
tion becomes a realistic goal in the 
foreseeable future. The demographic situ- 
ation in the country today is a matter 
of serious concern. We have more than 
doubled in number since 1947. The popu- 
lation which was 342 million in 1947, is 
estimated to have crossed the 800 million 
figure by the end of 1988. The desire 
for a large family can be ascribed, to 
some extent, to the high infant mortality 
rate and low literacy level. The present 
infant mortality rate of 95 per 1000 live 
births is a substantial achievement when 
viewed against that of 140 in 1975 but 


is still high when compared to the 
qeveloped nations. Our target is to bring 
it below 60 by 2000 AD. 


13. A National Technology Mission on 
immunisation has been set up to reduce 
morbidity and mortality rate among chil- 
dren and to achieve self-sufficiency in 
vaccine production. A Universal Immuni- 
sation Programme to enhance child sur- 
vival is already in operation in 307 dis- 
tricts and all districts will be covered 
under it by 1990. Under this Programme 
all children under one year are to be 
immunised with DPT, Polio, Measles and 
BCG Vaccines. All expectant mothers are 
also to be covered with two doses of 
Tetanus Toxoide to protect the infants 
from neo-natal tetanus. 


14. Another important programme in 
operation for child survival relates to 
promotion of Oral Rehydration Therapy 
to save children from deaths caused by 
dehydration due to diarrhoea. One 
hundred million children below 5 are 
estimated to suffer from diarrhoea,nearly 
three times in a year. Three million of 
these children may face death. Nearly 
90 percent of these children can be saved 
by oral rehydration which means feeding 
the child with simple available-at-home 
fluids. Ready-to-use Oral Rehydration Salt 
(ORS) packets are also being distributed 
free through our health-services outlets. 


15. There is now global awareness that 


mother and child together constitute the 


most vulnerable group as far as health 
is concerned. The number of women 


in child-birth and pregnancy- 


dying ant 
related causes is very high in the develop- 
ing countries including India. Prophylaxis 


against nutritional anaemia for both 
mother and child is being provided free 
under the Primary Health Care Prog- 
ramme by giving them iron and folic 
acid tablets and solution. The children 
between 1 to 5 years are also given 
Vitamin ‘A’ doses twice a year to prevent 
blindness due to Vitamin ‘A’ deficiency. 


16. The women also suffer because of 
unplanned births which may come too 
early or too late in their reproductive life 
span. Repeated pregnancies at short 
intervals cause damage to the health of 
the mother as well as the _ child. 
Ante-natal° and post-natal services are 
being provided at Sub-Centres and PHCs. 
A large number of Dais have been trained 
to conduct safe, aseptic deliveries. ANMs 
located at Sub-Centres help and guide 
the Dais as well as the expectant women. 


17. The socio-economic-cultural milieu 
of our country requires a strong input 
of information, education and communi- 
cation including the inter-personal com- 
munication and extension education to 
bring in a value change in favour of 
small family norm. The communication 
strategy has been revamped in the last 
few years and greater emphasis put on 
mother-child health care aspects. It has 
been explained to the people that plan- 
ned births are a necessary pre-requisite 
of health of the mother and the child. 
Health and family welfare messages have 
been integrated. More and more institu- 


tions, Government and non-Government, | 


were involved in motivational efforts by 
way of social responsibility while paid 
publicity was reduced to a negligible 
level. 


18. Multi-media campaigns to educate 
people on the bad effects of early mar- 
riages, to counter the male-child prefer- 
ence syndrome, safe motherhood and 
male responsibility were launched. 


19. As apart of efforts to make two-child 
family norm a part of our cultural ethos, 
community education continued to 
receive paramount attention along with 
intensification of population education 
activities. In four densely populated 
States, IEC Training Programmes are 
going on vigorously to make the infra- 
structure more responsive to the needs 
of the masses. 


20. The social prejudice against 
women is manifest in the growing ten- 
dency to indulge in female foeticide that 
has come in the wake of amniocentesis 
and similar tests which are undertaken 
to detect genetic defects in foetus. These 
tests are reportedly being misused for 
identifying female foetus and opting for 
its abortion in certain cases. The Govern- 
ment of India has prepared a draft legis- 
lation to prevent this deplorable practice 
and to put a ban on misuse of pre-natal 
diagnostic techniques. Under this prop- 
osed legislation the use of these 
techniques will be regulated and made 
available only for medical & research 
purposes; any violation will be made 
a punishable offence. 


21. The performance under family wel- 
fare programme has shown an upward 
trend in the 80's. Today about 40% of 
the eligible couples are effectively pro- 
tected by one or the other family planning 
method. In the current decade the couple 
protection level increased by 17%. During 
the year 1987-88, more than 22.6 million 


people had accepted family planning 


which is an all-time high record. The 
overall) performance during 1988-89— 
April to December—shows an increase 
of more than 18% over the previous year. 


Although there has been a marginal 


decline in sterilisation figures, IUD inser- 
tions have increased by more than 12%. 
The use of conventional contraceptives 
has gone up by more than 27% and that 
of Oral Pills by.44%. More than 2.5 million 
sterilisations had been performed during 
April to December, 1988. Over three mill- 
ion IUD insertions were done in the same 
period. It is estimated that since the 
inception of the programme, over 95.3 
million births have been averted. The 
SRS estimate of birth rate for 1987 is 32, 
which is lower by 9.2 points as compared 
to the birth rate of 41.2 per thousand 
during 1961-71. 


22. In view of the urgency of problem 
and its cascading effect on overall prog- 
ress, the population goals should no 
longer be viewed as the responsibility 
of the Ministry of Health & Family Welfare 
alone. It has to be accepted. as an indi- 
visible part of the total developmental 
effort and the responsibility for the same 
to be shared by all departments, agencies 
and institutions which have a bearing 


on health family and welfare issues. 
Only a national concern and concerted 
efforts can make the population goals 
feasible. 


23. The Centre continued to discharge 
its reponsibility towards States by provid- 
ing relief in case of eventualities like 
floods, cyclones and _ other natural 
calamities by rushing medical teams and 
relief supplies. During the year 1988, 17 
States, were affected by floods, one State 
by cyclone and three by earthquakes. 
Medical supplies were also rushed for 
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the earthquake victims in Armenia in 
USSR, drought-affected people in 
Ethiopia and flood-affected people in 
Nicaragua. 

24. Shri Motilal Vora, Union Minister of 
Health and Family Welfare, demitted 
charge of this Ministry on 25-1-89 and 
Shri R.N. Mirdha, Union Minister for Tex- 
tiles assumed charge of Union Minister 
of Health & Family Welfare, in addition. 
Kumari Saroj Khaparde continued to 
guide the Ministry during the period 
under report as Minister of State for 
Health & Family Welfare. 


R. SRINIVASAN 

Secretary 

to the Govt. of India 

Ministry of Health & Family Welfare 


PROGRAMME 
ACHIEVEMENTS 
IN SEVENTH > 
PLAN — 1985-89 


Ore to an average life 
expectancy of 32 years in 1947, the aver- 
age Indian's life span rose to 58 years 
by 1985; and in the last four years of 


the current Plan, the life expectancy 


would have gone up by at least 2 years 
and will cross 60 years by the end of 
the Seventh Plan. This bears testimony 
to the success of our National Health 
Programmes and the Health Care Services 
which have reached almost every nook 
and corner of this country including the 
difficult, backward and hilly and tribal 
areas. The primary health infrastructure 
seeks to provide total health care ser- 
vices, including maternity and child 
health care, free of charge within easy 
reach of the people. In the last four 
years, we have made rapid strides 
towards reaching the goal of ‘Health For 
All by 2000 A.D.’. 


2. The National Health Programmes 
have further brought down the incidence 
of communicable diseases and controlled 
the resultant mortality in the last four 
years. The incidence of Malaria, which 
used to claim a major portion of mortality 
and morbidity, particularly in the rural 
areas, was further reduced. Malaria cases 
showed a decline of 49% in 1988 as 
compared to 1985. Similarly, deaths due 
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to Malaria were brought down to 143 in 
1988 as against 213 in 1985. 


3. Under the National TB Control Prog- 
ramme, on an average, about 16 lakh 
new TB cases were detected in a year, 
registering an increase of about 20% 
over the 1985 figures; in sputum exami- 
nation there was an increase of 35% 
during this period. To reduce the duration 
of treatment for TB patients from 18-24 
months to 6-8 months, short course 
chemotherapy drug regimen with very 


potent anti-TB drugs was introduced in | 


the current Plan. So far, 194 districts 
have been covered. Supply of anti-TB 
drugs to the TB Centres has also been 
stepped up. 


4. Under the National Programme for 
Control of Blindness, approximately 47 
lakh cataract operations have been under- 
taken in the last four years upto January 
'89 as against 36.54 lakh in the VIth 
Five Year Plan. About 4,200 primary 
health centres have been strengthened 
with ophthalmic cells. As against 30 Units 
at the end of the VI. Plan, 120 District 


Mobile Units have been organised in the | 


last 4 years to provide much needed eye 


care facilities to the people living in the 
villages. 


9. Under the National Leprosy Eradica- 
tion Programme, 336 Leprosy Control 
Units/Modified Control] Units, 278 Urban 
Leprosy Centres and 38 Sample Survey 
Units have been established during the 
last four years. Under the Programme 
about 1,700 posts of Medical Officers, 


Para-medical and general staff were 
created. The detection and treatment 
exceeded the targets as approximately 
18.7 lakh cases were detected and 18.3 
lakh cases were treated. Under the new 
strategy of multi-drug treatment which 


- has proved very successful in the Leprosy 


cases, 100 new districts were covered 
during the last 4 years as against 12 
districts before 1985. 


6. For the first time a decline in the 
incidence rate of Leprosy is perceptible 
because the number of patients dilis- 
charged from treatment has exceeded 
the number of new patients detected 
last year. While 5.19 lakh cases were 
detected in 1987-88, 5.7 lakh were 
reported fully cured and discharged. In 
the last 4 years, 19.7 lakh cases were 
reported as fully cured and discharged. 


7. Iodine deficiency endemic in the 
Himalayan belt and affecting about 1.95 
million people in the country, was gen- 
erally associated with goitre only. While 
the National Goitre Control Programme 
has been operating since 1962, it is now 
being accorded higher priority. Iodine 
deficiency is known to cause a number 
of diseases including mental retardation 
and deaf mutism in the new borns. It 
has been decided to cover the entire 
population with the supply of Iodized 
salt. The total annual requirement of salt 
in the country is about 50 lakh metric 
tons. The production of iodised salt in 
the last three years has been exceeding 
targets and 30 lakh metric tons is 
scheduled to be produced by 1989-90. 
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8. To meet the emerging threat of AIDS, 
a new programme for control of: AIDS 
with its 3 major components, namely, 
surveillance, education and information 
and screening of blood donors was 
launched in 1985. We now have 40 Sur- 
veillance Centres for screening persons 
in the high risk groups. So far, out of 
approximately 1.83 lakh persons 
screened, 658 sero-positive individuals 
were detected; of these, 27 persons, 
‘including 18 Indians, developed 
full-blown AIDS. While research and 
training of doctors in the proper treat- 
ment of the disease has been initiated 
on the one hand, on the other hand 
health education to increase general 
awareness regarding AIDS in schools, 
colleges and in the public at large is 
also being undertaken. 


9. Allied to this, a new scheme namely 
development and modernisation of blood 
banking and transfusion services has also 
been launched which aims at testing of 
blood from the donors, its safe storage 
and supply to the needy patients. 


10. In order to provide a minimum level 
of specialised services to the mentally 
ill, a new National Programme for Mental 
Health has been initiated in the current 
Plan. Two more programmes, meant to 
strengthen the national health care man- 
agement system, have been introduced 
in the current Plan. These _ include 
National Diabetes Control Programme 
and the Programme for Dental Health 
Care. 


11. To fight the evergrowing problem 
of -drug abuse and addiction, a drug 
de-addiction programme has_ been 
launched which provides for setting up 
of drug de-addiction centres in major 
hospitals in big cities. Establishment of 
30 bedded drug de-addiction centres in 
7 hospitals at Delhi, Chandigarh and 
Pondicherry has already been sanctioned. 
Besides, efforts are being made to set 
up OPD facilities in major private hospi- 
tals at Delhi, Vellore, Ludhiana, Bombay, 


Madras and Calcutta. 
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12. The Nation is committed to achieve 
the goal of ‘Health for All’ and ‘NRR of 
Unity’ by 2000 A.D. In keeping with our 
declared Health Policy, emphasis on the 
primary health care services has been 
shifted from earlier curative approach to 
the present preventive and promotive 
one. Health means the tots! well-being 
of a human-being including the mental 
health. 


13. Primary Health Care _ Services, 
including maternity and child health care 
services, are sought to be provided free 
to the people at their door-steps in the 
rural, hilly, backward and tribal areas 
through the infrastructure of sub-centres, 
primary health centres and community 
health centres. At present, we have 
112,103 sub-centres, 16,954 primary 
health centres and 1,469 community 
health centres. Out of these, 27,513 
sub-centres, 6;249 primary health centres 
and 710 community health centres were 
added during the last four years. The 
health care services include not only 


a 


treatment of day-to-day minor ailments 
But also specialists’ services being pro- 
vided at community health centres and 
upgraded PHCs. X-Ray, laboratory and 
indoor treatment facilities are also pro- 
vided there. An increasing number of 
health functionaries are being trained for 
manning the rural health services. About 
5.64 lakh trained midwives and 3.88 lakh 
health guides are functioning in the rural 
areas. 


14. The women in the reproductive age 
group are being provided with ante-natal 
and post-natal care and prophylactic ser- 
vices against anaemia. Among other 
things, the children are being given 
prophylactic treatment against anaemia 
and Vitamin ‘A’ deficiency which can 
cause blindness. Oral rehydration therapy 
to combat diarrhoea and immunization 
against vaccine preventable diseases are 
the two main planks of our child survival 
programme. 


15. Universal Immunization Programme, 
the single largest immunization prog- 
Tamme undertaken anywhere in the 
world, was launched in 1985 as a living 
memorial to late Prime Minister Smt. 
Indira Gandhi, known for her concern 
for women and children. It is probably 


one of the most cost effective public 
health measures. 


16. Under the Universal] Immunization 
Programme, it is aimed to achieve 100% 
coverage of pregnant women and at least 
85% of infants by 1990. 


17. The mother and child health care 
schemes are also vital for the success 
of Family Planning Programme. It need 
not be emphasised that for overall 
development of the country and for impro- 
ving the quality. of life of the common 
man, population stabilisation is an impor- 
tant pre-requisite. India’s population was 
685 million as per the Census of 1981. 
Today, the population is estimated to 
have crossed 800 million and is increasing 
by about 15 million every year. The 
National Demographic Goals have, there- 
fore, been set as reaching a replacement 
level of Unity (NRR:1) by the year 2000 
A.D. The demographic goals as laid down 
in the National Health Policy and to be 
reached by 2000 A.D. are:— 


(a) Crude Birth rate of 21 per thousand; 
(b) Crude death rate of 9 per thousand; 


(c) Infant Mortality Rate below 60 per 
thousand live births; 


(d) Effective Couple Protection Rate of 
60%; 


(e) Life expectancy at birth — 64 years. 


18. According to the VII Five Year Plan 
objectives, the goals to be reached by 
1990 (medium term goals) are: birth 
Tate— 29.1, death rate— 10.4, infant mor- 
tality rate— 87 per thousand live births; 
ard couple protection rate of 42 per cent. 


19. The Family Welfare Programme has 
created universal awareness about the 
small family norm although the acceptors’ 
level is not so high. Despite obstacles, 


the programme has been a success and 
the total number of family planning 
acceptors enrolled under the programme 
has gone up from 16.44 million in 1984-85 
to 22.69 million in 1987-88, an all-time 
high record figure so far, in any year 
since the inception of the programme. 
Even during the current financial year 
(1988-89), based on partial figures avail- 
able upto January 1989, 18.42 million 
persons have adopted family planning 
methods. This shows an increase of about 
2.30 million over the corresponding 
period in the previous year. During the 
last four years, the Couple Protection 
Rate (CPR) has been consistently rising 
from year to year from a level of 29.5 
per cent by March 1984 to 39.8 per cent 
by March 1988. About 95.3 million births 
are also estimated to have been averted 


since the inception of the Family Welfare 
Programme. 


20. As regards impact of the programme 
in terms of fertility and mortality levels 
during the period under review, accord- 
ing to the SRS estimates of the Registrar 
General of India, the birth rate at the 
national level has declined from 33.9 per 
1000 population in 1984 to 32.0 in 1987. 
In the same period, death rate came 
down from a level of 12.6 to 10.8. Infant 
Mortality Rate has decreased from 104 
per 1000 live births in 1984 to 95 in 


1987. Life expectancy at birth is esti- 
mated at 58 years and is expected to 
rise higher. 


21. However, the annual rate of popu- 
lation growth continues to be high (over 
2 per cent). This is due to a relatively 
slow lowering of birth rate accompanied 
by a rapidly declining death rate— and 
hence the present demographic problem. 


22. A statement giving all-India picture 
on the achievements of the programme 


is given at the next page. 


23. The problem of population increase 
is to be made a part of overall develop- 
ment plans as several other issues like 
literacy, specially female literacy, employ- 
ment, status of women, the state of social 
security and other social, economic and 
cultural factors have far xe2ching effect 
on the fertility pattern. Various apex 
bodies, institutions, public sector under- 
takings and voluntary agencies have to 
contribute to the population stabilisation 
programme as a part of social responsi- 
bility. Without the success of this prog- 
ramme, it would be beyond our resources 
to improve the quality of life of the 
common man. The lasting success of our 
anti-poverty programmes also depends 
largely on the success of the family wel- 
fare programme. 


STATEMENT OF PERFORMANCE 


é Ref. Para. 22) 
- - 1986-87 1987-88 1988-89 

Sl. Items 1984-85 1985-86 Pe 

a to Jan., 89) 

Te ae 

1 Zi 3 4 5 6 7 


eT ee. 


1. Total number of 
Family Planning 


Acceptors 
(In millions) 16.44 18.92 20.63 22.69 ae 
2. No.of Births 
averted due to 
Family Planning 
methods (in millions) 
i) Yearly Tat 8.12 9.00 9.94 
ii) Since inception 
of the programme 
(upto 31st March $ 
of each year) 68.25 76.37 85.36 95.30 
1984 1985 1986 1987 1988 
3. Couple Protection. 
Rate (CPR) (%) 
(as on 31st March) 29.5 Oe: t 34.9 37.5 39.8 
4. Birth Rate 33.9 32.9 32.6 32.0¢ NA 
5. Death Rate 12.6 11.8 11.1 10.8¢ NA 
6. Infant Mortality Rate 104 97 96 95¢ NA 


£ Figures provisional, 
$ As on 31st March of the year. 
Improvement over Corresponding Figures of last year. 
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CHAPTER I 


ORGANISATION 


A i Union Ministry of Health and 
Family Welfare plays a vital role in the 
national efforts to enable the citizens to 
lead a healthy and happy life. Health 
contributes to happiness. ‘‘Health which 
is a state of complete physical, mental 
and social well-being and not merely the 
absence of illness, disease or infirmity, 
is a fundamental human right and that 
the attainment of the highest possible 
of health is a social goal....'’ Under the 
Constitution, the items public health and 
sanitation and hospitals and dispensaries 
fall in the State List. The items viz. 
population control and family planning, 
medical education, adulteration of food 
stuff and other goods, drugs and poisons, 
medical profession, vital statistics includ- 
ing registration of births and deaths and 
lunacy and mental deficiency are in the — 
Concurrent List. The Ministry is respon- 


sible for implementing many programmes 


of national importance like family welfare, 
primary health care services, prevention 
and control of diseases, etc. which form 
the main plank of our developmental 
efforts. It has many Centrally-sponsored 
schemes, which are implemented 
through the States. At the same time, it 
has a number of Central Sector schemes. 
All these schemes aim at fulfilling our 
national commitment to attain the goal 


of ‘‘Health for All by the Year 2000 A.D.” 
im accordance with the Alma-Ata Decla- 
ration of September, 1978. 


1.1.2 The Government of India have 
evolved a National Health Policy which 
lays stress on the preventive, promotive 
and rehabilitative aspects of health care. 
Realising the need for establishing com- 
prehensive and integrated primary health 
care services and family welfare services 
to reach the people's doorsteps even in 
the remotest and far-flung rural areas, 
an integrated health care delivery system 
with the maximum community participa- 
tion has been developed and is being 
implemented. The administration and the 
implementation of all these programmes 
is organised through an integrated struc- 
ture of health and family welfare services 
in the country. 


1.1.3 The Ministry of Health and Family 
Welfare consists of the Department of 
Health and the Department of Family 
Welfare, which are headed by the Secret- 
ary to the Government of India (The 
Organisational Charts of Department of 
Health and Department of Family Welfare 
appear at Annexures I & I] respectively.) 


1.1.4 There are 3 subordina‘e offices 
located at various places of ch: country 
and they function directly under the 
Ministry. (List at Annexure IV). The 
Ministry is also administratively con- 
cerned with 29 Autonomous/Statutory 
bodies. There are also three public sector 
undertakings under the administrative 
control of this Ministry. 


Department of Health . 


2.1.1 The Department of Health deals 
with medical and public health matters, 
including drugs control and prevention 
of food adulteration. It is headed by the 
Secretary, who is supported by an Addi- 
tional Secretary. The Department func- 
tions through the Directorate General of 
Health Services—an attached office (Or- 
ganisational Chart at Annexure III). It 
has 87 subordinate offices (List at Anne- 
xure V). The Directorate General of 
Health Services renders technical advice 
on all medical and public health matters 
and in the implementation and monitor- 
ing of various health schemes. 


Department of Family Welfare 


3.1.1 Besides the Secretary who is the 
overall head of the Ministry of Health 
and Family Welfare, the Department of 
Family Welfare has the Special Secretary 
who supervises the implementation of 
the programmes in the States and coor- 
dinates the activities and functions of 
the Technical Divisions and the Sec- 
retariat side. On the Technical side the 
following Divisions are functioning :— 


1. Programme Appraisal and Special 
Schemes. 

2. Technical Operations. 

3. Maternal and Child Health. 

4. Evaluation and Intelligence. 

0. Mass Education and Media. 

6 


- Nirodh Marketing Supply/Distribu- 
tion. 


7. Transport. 
8. Universal Immunization Programme. 
9. Area Projects. 


3.1.2 The Technical Divisions look after 
all components of the technical program- 
mes viz. Sterilisation/IUD/Nirodh, Post- 
Partum Scheme, Maternal and Child 
Health Schemes, Universal Immunization 
Programme, etc. Evaluation and Intelli- 
gence Division helps in perspective plan- 
ning, monitoring and evaluating the prog- 
ramme performance. It also coordinates 
demographic research. 


3.1.3. The Media set-up at the Centre 
is headed by Adviser (Mass Media & 
Communication), an officer of the rank 
of Additional Secretary, to facilitate giv- 
ing of a new thrust to media and com- 
munication strategies of Family Welfare 
Programme. Adviser (MM&C) is assisted 
by a Director (Media) and a team of 
media officers and programme Officers. 
The Media Division is responsible for 
providing educational, publicity and 
extension support to the programme 
through mass education and extension 
education. It is also looking after the 
population education activities. 


3.1.4 On the Secretariat side there is 
Policy Division, Aided Programmes Divi- 
sion, Organised Sector, Cooperative Sec- 
tor, Voluntary Organisations and Plan 
Budget Division. 


Toning Up of Administration 


4.1.1 The Government is quite con- 
cerned about the urgent need to tone 
up the administrative machinery and 
set-up both in the office and at the 
cutting edge levels, with a view to 
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expeditiously making available the health 
services and medical care and other 
benefits to the public at large. All-out 
efforts have been made to improve the 
quantity and quality of work by cutting 
down defays, inefficiency and red-tapism. 
Administration is being toned up through 
enforcement of discipline and accounta- 
bility. Calendar of.Activities and Action 
Plan under each programme was drawn 
up to mon#tor the progress and to achieve 
the targets in time. Senior officers have 
been asked not only to carry out suprise 
checks about attendance, punctuality, 
etc., but also to be vigilant about the 
quality of disposal of cases. Periodical 
reviews are being made to monitor the 
speed of implementation of various prog- 
rammes, schemes, etc. A concerted effort 
is being made to complete various tasks 
within the specified time. Attention is 
also being paid to the vital secretariat 
problems of record management. 


Redressal of Public Grievances 


5.1.1 Arrangements exist in various hos- 
pitals and institutions under this Ministry 
for redressal of public grievances. A Grie- 
vance Redressal Officer is specifically 
designated in each hospital who is avail- 
able to public every day. 


5.1.2 Director General of Health Services 
has been designated as the Chief Com- 
missioner for Grievances and a Redressal 
of Grievances Committee with the Direc- 
tor General of Health Services as Chair- 
man has been set up to look into the 
complaints pertaining to Central Govern- 


ment hospitals in Delhi. Complaints 
foceived in the Ministry/Directorate Gen- 
eral of Health Services are examined 
after obtaining details from the concerned 
hospitals and remedial steps taken. 
Thereafter, these cases are discussed in 
the Redressal of Grievances Committee. 
An officer of the level of Director has 
been designated as Director of Grie- 
vances to look after the grievances 
received in this Ministry. 


5.1.3 During the calendar year 1988 
(upto September 30, 1988), 116 cases 
were received in this Ministry. Decision 
has been taken in 62 cases and the 
remaining 54 cases are at various stages 
of consideration by different organisa- 
tions/divisions under this Ministry. 


5.1.4 Petitions relating to hospitals/in- 
stitutions/organisations under the State 
Governments etc. received in this Minis- 
try are sent to the concerned States/Union 
Territories for necessary action. 


9.2.1 Central Government Hospitals: A 
Redressal of Public Grievances Commit- 
tee functioning in the Directorate General 
of Health Services since 1985 is looking 
after complaints relating to medical care 
of patients of three Central Government 
hespitals namely Safdarjang Hospital, Dr. 
Ram Manohar  Lohia Hospital and 
L.H.M.C & Smt. SK. Hospital, New Delhi. 
The Committee functions under the chair- 


manship of the Director General of Health 
Services. 


9.2.2 As per direction of the Committee. 


one officer in -each hospital has been 
identified as Grievances Redressal Officer 
who is available in the hospitals to public 
on fixed time every day. The complaints 
relating to medical care are discussed 
and analysed by the Committee and 
remedial measures and suitable actions 
are taken against the defaulting staff. 
The Committee reviews the complaints 
every month as far as possible. During 
1988, a total of 21 complaints were 
received. Out of these, 13 cases have 
been investigated and slated for discus- 
sions in the next meeting. Remaining 8 
complaints are under various stages of 
investigation. 


Computerisation 


6.1.1 One super-computer and one 
PC-XT computer have been installed by 
the National Informatics Centre(NIC) dur- 
ing the year, besides the already existing 
seven personal computers. Of these two 
systems are connected to the super-com- 
puter NEC headquarters. One existing 
PC-AT has been upgraded to 3 MB of 
main memory and 80 MB of mass storage 
and two terminals are provided. 


6.1.2 Good complement of programming 
Staff has also been provided in order to 
develop software packages for various 
important applications of the Ministry. 
Training was imparted to about 60 


employees of the Ministry in the use of 
computers. 


6.1.3 The following are some of the 
important applications of the Ministry 
Which have been computerised so far. 


. Integrated Health Information Sys- | 


tem which covers all the indicators 
of Health and Family Welfare. 


. A Directory of hospitals containing 


information on facilities available 
and number of beds, etc. 


. A Directory of Medical Education 


giving details of medical institu- 
tions like courses conducted, col- 
lege-wise reservations for different 
categories of applicants etc. 


. Family Welfare monitoring system 


giving targets (VS) performances 
analysis for various family planning 
methods. 


. Vehicles monitoring system for the 


Department of Family Welfare. 


6. Action Plan monitoring system. 


7. VIP file monitoring system. 


8. Monitoring system for Universal 


13. 


14. 


Immunisation Programme. 


. Monitoring system for the preven- 


tion of food adulteration. 


. A data processing system for the 


study of health benefits of water 
supply in the rural areas of U.P. 


_ Senile cataract case control study. 


. Project monitoring with reference 


to budget allocations and expendi- 
tures incurred, etc. 


Computerised information system 
for the award of different interna- 
tional fellowships. 


Computerised system for the sur- 


vey and evaluation of blindness 
control activities in India. 


15. Monitoring the performance of 
Health and Family Welfare Train- 
ing Centres. 


Central Health Service 


7.1.1 Central Health Service caters to 
the needs of various participating Units 
in providing medical manpower. The Ser- 
vice was restructured in 1982 and now 
consists of the following four streams:— 


(a) Public Health 
b) Teaching 

c) Non-Teaching 
d) General Duty 


7.1.2 As a result of the package of 
benefits announced by the Government 
of India in July 1987, the emoluments 
and promotion prospects of Central 
Health Service Officers have been consid- 
erably improved. 


7.1.3 During the period under report, 6 
officers on Teaching side and 2 officers 
on Public Health side have been pro- 
moted to Specialist Grade-I in the scale 
of pay of Rs. 4500-5700. 71 Assistant 
Professors in the scale of Rs. 3000-5000 
have been given promotion as Associate 
Professor in the scale of pay of Rs. 
3700-5000. 4 Associate Professors have 
been placed in the Selection Grade of 
Associate Professor in the scale of pay 
of Rs. 4500-5700. 5 Specialist Grade-Il 
Officers in Public Health Sub-cadre were 
placed in the Senior Scale of pay of 


Rs. 3700-5000. In the Non-Teaching 
Specialist Sub-cadre, 4 officers from 
Specialist Grade-II have been promoted 
to Specialist Grade-I in the scale of Rs. 
4500-5700 and two officers have been 
promoted from Specialist Grade-I to 
Supertime Grade in the scale of Rs. 
5900-6700 and 122 Specialist Grade-Il 
officers (Rs. 3000-5000) have been placed 
in Senior Scale of Rs. 3700-5000. In Gen- 
eral Duty Sub-cadre, 5 Medical Officers 
have been promoted as Senior Medical 
Officers in the scale of pay of Rs. 
3000-4500 and 564 Senior Medical Offic- 
ers have been promoted as Chief Medical 
Officers in the scale of pay of Rs. 
3700-5000 and 3 Chief Medical Officers 
have been given promotion to Supertime 
Grade in the scale of Rs. 5900-6700. 


7.1.4 As on 31-10-1988, there are 3304 
Medical Officers (Rs. 2200-4000) and 
Seniof “Medical Officers (Rs. 3000-4500) 
of the Central Health Service in position 
imvarious hospitals/dispensaries belong- 
ing to various participating units of the 
Central Health Servige. The Union Public 
Service Commission allocated 500 candi- 
dates for recruitment to the Medical Offic- 
ers Grade in Centrdl Health Service on 
the basis of Combined Medical Services 
Examination, 1987. So far 75 Medical 
Officers have joined the Central Health 


Service Out of 236 offers of appointment 
issued during 1988. 


7.1.5 In order to meet the present and 
future needs of the Centra] Health Ser- 
vice, the Union Public Service Commis- 


sion have been requested for recommend- 
ing 200 candidates each from the Com- 
bined Medical Services Examination, 
1988 and 1989 for appointment as Med- 
ical Officers in the Central Health Service. 


7.1.6 In order to improve the quality of 
Medical Services and for career growth 
of Medical Officers, 21 Medical Officers 
were permitted to undergo higher studies 
by granting them study leave/E.O.L. 


7.1.7. Arrangements continued to be 
made for providing short-term training 
to Central Health Service Officers in dif- 
ferent aspects of Health Service Administ- 
ration including modern technique of 
Management, Behavioural Sciences, 
Material Management including Store 
Management, Accounting Procedure and 
Financial Administration, etc. During the 
period under report, training programmes 
have been organised for 57 Central Health 
Service Officers in the National Institute 
of Health and Family Welfare, New Delhi, 
Indian Society of Health Administration, 
Bangalore, Indian Institute of Health 
Management Research, Jaipur. 


7.1.8- An Inter-departmental Committee 
which was set up to look into the struc- 
ture of service and career progression of 
Central Health Service, Railway Medical 
Service and medical posts under Central 
Police Organisation had submitted its 
report. Fhe recommendations made by 
this Committee are under consideration 


in SO far as these relate to Central Health 
Service. 
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CHAPTER I 


HEALTH PLANS 


; ee has made rapid strides in 
socio-economic progress in over forty 


years of freedom. During this period India 


has emerged out of those days of under- 
development; the country has made a 


‘rapid march to prosperity and progress 


and is continuing its march towards 
all-round advancement. It will soon be 
ready to enter the Twenty-first Century 
with great aplomb. Health is the key to 
all development and advances made in 
our health services so far have had a 
positive impact on the socio-economic 
conditions of the country. Only healthy 
citizens can contribute to the economic 
development and take care of security 
and safety of the country’s borders. 
Health Plans thus hold the key to coun- 
try's development, growth and integrity. 


1.1.2 In a mixed economy such as Ours, 
any programme of investments embody- 
ing the patterns of allocation laid down 
in the Plan, calls for effective implemen- 
tation so as to achieve objectives for 
which the outlay is provided. The revised 
20-Point Programme containing the basic 
action plans before the country in the 
socio-economic fields accords a crucial 
role for health and family welfare. Health 
ig a means as well as an end in the 
process of development. For speedy and 


effective execution of approved Plan 
programme, the 7th Plan envisages that 
while the efforts are made to complete 
integration of the organisational set-up 
under health, family welfare and MCH 
programmes, financial integration has 
also to be taken up towards the objective 
of funding of services.as a package prog- 
ramme. The 7th Plan outlay for health 
sector is Rs. 3,392.89 crore out of which 
Rs. 2,495.55 crore is for State and Union 
Territories. Rs. 557.75 crore for Centrally 
sponsored programmes and Rs. 339.59 
crore for the Central Schemes. 


1.1.3 During the year 1988-89, Rs. 
13,009.00 lakh for Centrally sponsored 
and purely Central Schemes. and 
Rs. 9,621.00 lakh for States and Union 
Territories for the Plan programmes and 
Rs. 31,572.00 lakh for the Non-Plan prog- 
rammes have been allocated. As such a 
total outlay of Rs. 54,202.00 lakh has 
been provided. 


Audit Inspection Reports 


2.1.1 As per information received upto 
the end of October 1988 from various 
Accountant Generals and Director of 
Audit, Central Revenues, the number of 
audit objections and the number of para- 
graphs from the Audit Inspection Reports 
on the Accounts of Department of Health 
and its attached and sub-ordinate Offices, 


outstanding as on 30.10.1988 were as 
under:— 


Inspection Reports — 214 
Audit Paras — 938 


2.1.2 All efforts continue to be made to 
settle the outstanding audit objections 
and audit inspection report paragraphs. 


Financial Assistance to Voluntary Sector 


3.1.1 The Government of India, consid- 
ering the importance of community par- 
ticipation and people's involvement in the 
Health and Family Welfare Programmes 
has been encouraging voluntary organi- 
sations by providing financial assistance, 
guidance and encouragement for partici- 
pation in various national programmes. 
Assistance is also given for expansion 
of existing hospitals and setting up of 


new hospitals under the following 
schemes :— 
i) Scheme for improvement of medical 


services for expansion/improve- 
ment of hospitals to such voluntary 
organisations as are operating in 
rural areas or in urban areas but 
catering to high density urban 
slums. 


ii) Promotion and development of vol- 
untary blood donation programme. 


iii) Special Health Schemes for Rural 
Areas for setting up of small hos- 
pitals in rural areas only. 


were given grants during the same period 
amounting to Rs. 24.46 lakhs. 


3.2.1 Grants Committee: The Govern- 


ment of India have constituted a Grants 
Committee under the Chairmanship of 
Union Minister for Health and Family 
Welfare for considering applications for 
financial assistance under the above 
schemes. 


322 The functions of the Grants Com- 
mittee are: 


a) To consider the requests for 
grant-in-aid of voluntary TB, Lep- 
rosy, Cancer and other Medical 
Institutions which fulfil the pre- 
scribed conditions. 


b) To recommend the quantum of 


grant-in-aid to be given to such 
institutions. 


c) To consider any other matter con- 


nected with the above voluntary 
institutions. 


Grants From Health Minister’s Discretio- 
nary Grant 


4.1.1 A sum of approx. Rs. 14.00 lakhs 
was utilised for sanctioning. grants 
amounting to a maximum of Rs. 10,000 
in each individual case as financial assis- 
tance out of Health Minister’s Discretio- 
nary Grant during the financial year 
4987-88 for medical treatment, of the 
very poor and needy persons in respect 
of diseases for which free facilities may 
not be available in general hospitals. A 
total of 272 individuals were provided 
financial assistance. ) 


DETAILS OF PROVISIONS UNDER REVENUE AND CAPITAL (PLAN AND NON-PLAN) 
FOR 1988-89 IN RESPECT OF DEPARTMENT OF HEALTH 


(Rupees in lakhs) 


DEMAND NO. PLAN ' NON-PLAN 
CAPITAL REVENUE CAPITAL REVENUE TOTAL 
To 
5 pd 3. 4. 5. 6. 
ens nnn 
39. Department of Health 86.00 2,25,44.00 1,47,65.00 1,68,07.00 5 ,42,02.00 
30. Loans and Advances to — — — 79.80 79.80 
Govt. Servants 
74 & 
75. Works Budget 6,48.98 — 2,97.32 — 946.30 
7,34.98 2,25,44.00 1,50,62.32 1,68,86.80 5,52,28.10 
REVENUE CAPITAL TOTAL 
PLAN 2,25,44.00 7,34.98 2,32,78.98 
NON-PLAN 1,68,86.80 1,50,62.32 3,19,49.12 
A SURI het 
TOTAL 3,94,30.80 1,57,97.30 5,52,28.10 
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CHAPTER Ii 


MEDICAL 
RELIEF AND 1. a vast country like ours, health 


infrastructure has to gear itself to meet 
SUPPLIES any unforeseen situation. Medical relief 
and supply services are, therefore, kept 
. well oiled to meet any eventuality. In 
addition, the Centre continues to provide 
health care facilities for its employees 
and pensioners through service centres 
and hospitals in the Capital and various 
other places. 


Central Government Health Scheme 


2.1.1 The Central Government Health 

| Scheme was introduced on ist July, 1954 

|} as the ‘Contributory Health Scheme’ in 

Delhi with a view to provide comprehen- 

sive medical care facilities to the Central 

Government employees and members of 

their families and to do away with the 

cumbersome and expensive system of 
reimbursement of medical expenses. 


sRuqer © HOSPrTAT, 


POA< 
RO 


2.1.2 The Scheme started in Delhi/New 
Delhi with 16 Allopathic dispensaries 
covering 2.23 lakh beneficiaries has 
grown over the years both in coverage 
| and scope. It_has been extended to Bom- 
|] bay, Calcutta, Patna, Madras, Hyderabad, 
Bangalore, Pune, Nagpur, Ahmedabad, 
Jaipur, Kanpur, Allahabad, Meerut and 
Lucknow. The peripheral towns of Gur- 
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gaon, Faridabad and Ghaziabad have also 
been covered under the CGHS Delhi. As 
on 1.12.1988, there are 216 Allopathic 
dispensaries, 13 Poly clinics, 30 Ayur- 


vedic dispensaries/units, 32 Homoeo- 
pathic dispensaries/units, 6 Unani dispen- 
saries/units, 1 Siddha Unit and 3 Yoga 
Centres in the Cities where the scheme 
is in operation (as per detail given in 
the statement on next page). The Scheme 
presently covers 36.61 lakhs Central Gov- 
ernment employees and other entitled 
persons. With effect from 10th June, 1985 
all the dispensaries have been working 
in a single shift with augmented evening 
services. Howéver, some of the dispen- 
saries are being run for continuous 12 
hours on an-experimental basis. 


2.1.3 Besides the Central Government 
employees, the other sectors of popula- 
tion now availing CGHS facilities include 
employees of certain autonomous organi- 
sations, retired Central Government ser- 
vents, widows of Central Government 
employees in receipt of family pension, 
M.Ps. ard Ex-M.Ps., Ex-Governors, 
Ex-Vice Presidents, Retired Judges of 
Supreme Court and High Courts and 
members of general public (in 14 
specified areas in Delhi). The Scheme 
has also been extended to the employees 
of the Employees State Insurance Corpo- 
ration, Kanpur, Retired employees of 
Indian Council of Agricultural Research 
(non-optees in Delhi/New Delhi and 
employees of Kendriya Vidyalaya San- 
gathan stationed in Calcutta, Madras and 
Bombay, the employees of statutory Can- 
teens in the cities where the scheme is 


TA 


functioning (and if they are not covered 
under any medical scheme) and the 
retired employees of N.I.H. & F.W., New 
Delhi. Since February, 1988, C.G.H:S. 
facilities have also been extended to 
such of the employees of C.G.H.S. as are 
not residing in the covered areas. The 
Press representatives and the employees 
of the Delhi High Court have been 
extended C.G.H.S. facilities with effect 
from March, 1988 and November, 1988 
respectively. 


2.1.4 The facilities under the Scheme 
include out-patient care provided through 


a net-work of Allopathic dispensaries as 


well as Ayurvedic/Homoeopathic/Unani 
dispensaries/Units, supply of medicines, 
laboratory and X-:Ray investigations, 
domiciliary visits, emergency treatment, 
ante-natal care, confinement and 
post-natal care, advice on family welfare, 
specialist consultation and hospitalisa- 
tion facilities at Government hospitals 
as well as in private hospitals recognised 
under C.G.H.S. Since November, 1984, 
the Central Government pensioners have . 
been made eligible for reimbursement 
of cost of hospitalisation/specialised 
treatment including cost of artificial 
appliances. In order to increase the 
number of service institutions as well as 
to offer better service to the C.G.H.S. 
beneficiaries, all Government hospitals 
such as Army, Naval, Railway, E.S.I. and 
State Government/Municipal hospitals 
have been recognised under C.G.H.S. 
with effect from 8th May, 1986. The 
domiciliary restrictions to avail of the 
benefit of the Scheme have been 
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artificial appliances have been delegated 
to the administrative Ministries/Depart- 
ments. The Deputy Director of C.G.H.S. 
Organisations have been delegated pow- 
ers to reimburse the cost of artificial 
appliances to the pensioners. The Deputy 
Directors have ‘also been delegated pow- 
ers to reimburse Aya-charges. 


liberalised in favour of pensioners. Now, 
the Central Government pensioners are 
able to avail of the C.G.H.S. facilities from 
their nearest dispensary irrespective of 
the fact as to whether they are residing 
within the jurisdiction of the Scheme or 
not. 


2.1.5 In order to expedite disposal of 
reimbrusement of medical expenses 
claims, powers to reimburse the cost of 


2.1.6 The out-station pensioners have 
been allowed to obtain medicines from 


STATEMENT SHOWING NUMBER OF CGHS DISPENSARIES CITY-WISE 
DURING THE YEAR 1988-89 
(Ref. Para 2.1.2) 


Sl Nameof  Dateof No. of Dispensaries 
No. Cities starting Allop. “Ayur. Homoeo. Unani_ Poly- Siddha Yoga 
| Clinic= 
2 ee oe ee le  —‘—_CS 
1. Delhi July, 1954 80 13 13 3 2 — - 
2. Bombay Nov., 1963 Cad 2 3 — 2 a — 
3.Allahabad Mar., 1969" 7 1 1 — 1 = = 
4. Meerut July, 1971 6 1 =] a — ee — 
5. Kanpur July, 1972 9 1 2 — — = oo 
6. Calcutta Aug., 1972 17 1 1 — J — a 
7. Nagpur Oct., 1973 9 2 1 — 1 — — 
8. Madras March, 1975 13 1 1 — 1 1 
9.Bangalore Feb., 1976 9 1 1 — 1 58 
10. Hyderabad Feb., 1976 13 2 2 2 2 Be 
11. Patna Nov., 1976 5 1 1 — Sx a 
12. Pune July, 1978 L 1 Z — a = ee 
13. Jaipur July, 1978 5 1 1 = z 
14. Ahmedabad Apr., 1979 3 a 1 & az aa 
15. Lucknow Mar., 1979 5 1 1 zi 3 a ae 
16. Bhubaneswar 1 = rahe : = a a 


—————— on 


TOTAL 216 30 32 6 13 1 3 


the approved chemists/Super Bazars 
through authority slip issued by the con- 
cerned Dy. Director for a period specified 
by the specialist at a time. 


Safdarjang Hospital 


3.1.1 Safdarjang Hospital, which is a 
Central Government Hospital, was taken 
over by Government in 1954. It functions 
under the administrative control of the 
Directorate General of Health. Services. 
The management is looked after by a 
Management Body headed by the Medical 
Superintendant. The hospital has a total 
staff strength of over 3305 which includes 
approximately 566 doctors. 


3.1.2 The hospital caters mostly to the 
needs of colonies of South Delhi and 
adjoining States of Haryana, Rajasthan, 
Uttar Pradesh, Punjab, etc. The sanc- 
tioned bed strength of the hospital is 
1207. In addition, 174 Bassinats (nursery 
beds) for the new borns were also added. 
The number of patients admitted for 
indoor treatment is much more than the 
sanctioned strength. The attendance in 
OPDs is also to the tune of 6000 patients 
daily, which results in over-crowding. 
Periodic reviews are carried out to cope 
with such situations. 


3.2.1 Department of Emergency Services: 
It functions round the clock where 
Emergency cases are attended after OPD 
hours and immediate medical care is 
provided to the serious patients. There 
are about 43 special clinics which provide 
specialised treatment to the patients. 


3.3.1 Medical Record Training Centre: 
This Centre continues to impart training 
to the Medical Record Officers for one 
year duration and Medical Record Tech- 
nicians for six months duration for the 
maintenance’ and learning techniques of 
the Medical Records from all over the 
country and abroad. 


3.4.1 Some New Steps: A drug-addiction 
unit has been sanctioned for the hospital. 
It has been agreed in principle to provide 
a C.T. scanner to the hospital for diagnos- 
tic purposes. Other recent steps include: 


(a) Opening of Central Registry for all 
the patients of Spinal cord injury 
admitted anywhere in the hospital. 


(b 


ee 


Necessary sanction for the con- 
struction of O.P.D Phase III has 
been issued to reduce. the 
Over-crowding in the hospital. 


a 
‘ee 


Necessary sanction for the con- 
struction of staff quarters for the 
employees of the hospital has 
been issued. 


3.5.1. Rehabilitation Scheme: Under the 
National Scheme of Medical Rehabilita- 
tion, the Department of Rehabilitation 
was started in 1967. The Department is 
working on the pattern of multi-discipli- 
nary team approach to prowide com- 
prehensive integrated rehabilitation ser- 
vices to the disabled persons. The Depart- 
ment caters to the variety of patients 
suffering from various types of injuries. 
Apart from rendering services to patients, 
the Department is running the numerous 


—— 


training courses including Diploma in 
Physical Medicine & Rehabilitation and 
Diploma in Orthotic and Prosthetics. The 
National Rehabilitation Centre of hospital 
has extended its rural rehabilitation ser- 
vices in Kasan village of Gurgaon district 
of Haryana in the form of ante-natal 
exercise education. 


3.5.2 The Hospital is conducting 12 
research projects with the help of grants 
from ICMR/WHO. It recently published 
a hand book of Medical Laboratory 
Technology in collaboration with W.H.O. 
The hospital was engaged in MD/MS 
examinations of different fields and dip- 
loma examinations also. Forty-four P.G. 
students passed the examination during 
this year. 


HOSPITAL STATISTICS 


Total bed strength — 1207+174 Bassinets 
Total patients == -/7,032-with an 
admitted in hospital average 234 patients 
during this year daily including infants 
Total number of — 34189 (daily average- 
operations 136) 
Major operations — 12811 (daily average- 
7 : 51) 
Minor operations — 21378 (daily average- 
85) 


During this year, 863 cases of Tubectomy, 
1742 cases of I.U_D. and 103 cases of 
vasectomy were handled. 


Dr. R.M.L. Hospital, New Delhi 
Dr. 


rs Cs a R.M.L. Hospital has a 


—— 
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sanctioned bed strength of 800. In addi- 
tion to this 101 mini beds have been 
provided. The hospital has a nursing 
home which is the only nursing home 
run by the Central Government. There 
are 47 beds in Nursing Homes and 14 
in Maternity Nursing Home. This hospital 
caters to the needs of Central Govern- 
ment employees, V.I.Ps., M.Ps., Freedom 
fighthers and their dependents and gen- 
eral public of Delhi and adjoining States. 
The present sanctioned strength of the 
hospital is 2,058. 


4.1.2 The Hospital has 29 Departments 
and provides services in all the major 
specialities. It provides accidents and 
emergency services round the clock. 


4.1.3 The Hospital also provides Post- 
Graduate education in various 
specialities. Under-Graduate students 
from Lady Harding Medical College are 
also trained in the hospital. Attached to 
the hospital is a school of Nursing for 
75 nursing students. The hospital also 
published 30 papers during this year. 


4.2.1 Some New Steps: During the year, 
under report, separate counters were 
opened for freedom fighters in O:P:D:; 
self-propelled mobile X-Ray for Nursing 
Home was commisioned;: centralised Oxy- 
gen and suction facilities were provided 
in the Operation Theatre and in rooms 
1 to 6 in the Nursing Home; costly 
Equipment lying unused was put into 
use, post office and STD facilities were 


Provided; and two digital electronic wall 
clocks were installed. 


HOSPITAL STATISTICS 
No. of discharge during 


the year 37461 
No. of admissions 
during the year 43641 
OPD 
(i) Total attendance, 

New patients 486124 
(ii) Total attendance, 

old patients 407800 
(iii) Total of new and 

old patients 893924 


(iv) Average No. of out patients 
per working day 3050 


Emergency Department 
1.. No. of emergency patients 
attended during the year 30196 


Operations 

(i) No. of operation theatres 6 

(ii) No. of major operations 
performed 

(iii) No. of minor & major 
operations 

(iv) Average no. of operations 
performed per operation 
theatre 


5970 


63117 


10520 


Medical Examinations: 


(a) No. of examinations 
conducted by the Central 
Standing Medical Board 
during January-October 
1988 


(b) No. of examinations 
conducted by Civil Sur- 
geon during the year 1988 

(January-October, 1988) 


hal2oo 


(Including second medical 
opinion cases and cases 
going abroad 


Cancer Research and Treatment Pro- 
gramme 


5.1.1 the Government of India started 
the Cancer Research and Treatment Pro- 
gramme in an elementary form during 
the year 1974-75 when Central assistance 
was given to the Medical Colleges for 
the purchase of cobalt therapy units. 
During the 5th Plan, 3 Regional Cancer 
Centres were recognised and during the 
6th Plan, 6 more such Centres were 
recognised. During the year. under 
review, financial assistance was 
extended to the 9 Regional Cancer 
Centres located at Ahmedabad, Banga- 
lore, Cuttack, Calcutta, New Delhi, 
Guwahati, Madras, Gwalior, and Trivan- 
drum for the purchase of sophisticated 
equipment. Financial assistance is also 
given to Government/Voluntary Institu- 
tions for setting up of Cobalt Therapy 
units @ Rs. 12 lakhs per unit. Similarly, 
Central assitance @ Rs. 50,000 is being 
given for setting up of Early Cancer 
Detection Centres. At present, facilities 
for treatment of Cancer patients including 
radio therapy are available in 95 institu- 
tions in the country. Early Cancer Detec- 
tion Centres have been set up in 29 
institutions. There are 74 medical col- 
leges in the country with Pap Smearing 
Units under the Post Partum Programme 
with cancer detection facilities. 
Chemotherapy facilities are generally 
available in all the major hospitals. 


mH 


51.2 The Government of Japan signed 
an agreement with the Government of 
India on 22.3.88 extending financial assi- 
tance to the extent of Rs. 508 million 
Yen under their Aid Programme for 
Cancer control for the purchase of 5 C.T. 
Scanners to be installed in the hospitals 
at Srinagar, Jaipur, Gwalior, Allahabad 
and Hyderabad. The Machines are likely 
to reach their destinations before the 
end of March, 1989. Japanese Govern- 
ment has also signed a similar agreement 
on 8.11.88 extending financial assitance 
of 641 million Yen for the purchase of 4 
more C.T. Scanners for 4 other hospitals 
and purchase of diagnostic equipments 
for the Cancer Institute, Madras. 


5.1.3 This Ministry has set up a Cancer 
Control Board under the Chairmanship 
of Union Minister of Health & Family 
Welfare to coordinate the cancer control 
activities. On the basis of advise given 
by this Ministry, the State Cancer Control 


Boards have been set up in the States 


of Arunachal Pradesh, Goa, Gujarat, 
Himachal Pradesh, Karnataka, Kerala, 
Maharashtra, Manipur, Mizoram, Orissa, 
Tamil Nadu, Tripura, Uttar Pradesh, West 
Bengal and the Union Territory of Anda- 
man & Nicobar Islands. The State Cancer 
Control Boards will coordinate the cancer 
control activities in the respective States 
and Union territory administration. 


Nutrition 


6.1.1 The Nutrition cell in the Directo- 
rate General of Health Services co-ordi- 
nates the nutrition work done by the 
State Nutrition Division in different States 


rent 
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and Union Territories. At present, 17 
States and 2 U.Ts. have Nutrition Divi- 
sions which are responsible for defining 
areas of nutritional deficiencies by con- 
ducting diet and nutrition surveys, 
implementation and supervision of nutri- 
tion programmes, nutrition education and 
involving suitable measures to combat 
the deficiency diseases and improving 
the general nutritional Status. 


6.1.2. The Field Unit of the nutrition 
cell conducts studies on the acceptability 
and the effect on nutritional status of 
various nutritious foods including the 
low cost processed foods. Research with 
respect to assessment of nutritional 
status has also been undertaken. Data 
obtained from the surveys on breast feed- 
ing practices has been compiled. 


6.1.3. The publication ‘Standardised 
Diets for Hospitals’ has been reviewed 
and updated incorporating the latest con- 
cept in therapeutic nutrition. 


Japanese Encephalitis 


7.1.1. Kala-azar unit of NMEP is also 
looking after the total work of Japanese 
Encephalitis cell which includes monitor- 
ing of Japanese Encephalitis in India. 
The incidence of Japanese Encephalitis 


in India for the last three years is given 
below:- 


Years Attacks Deaths 
1985 2490 916 
1986 7500 2627 
1987(Prov.) 3515 1346 
1988(Prov.) 4939 1635 (Upto 
Nov:4.,1988) 
eae 


7.1.2 At present, there is no specific 
fund available for Japanese Encephalitis 
control. Affected States are provided with 
material assistance in terms of insec- 
ticides and spray equipments out of reg- 
ular NMEP budget. Directorate of NMEP 
has submitted a plan for Japanese 
Encephalitis control in highly affected 
States. The Government of India has 
invited views of the States for taking up 
Japanese Encephalitis control on 50:50 
cost: sharing basis. 


Blood Transfusion Services 


8.1.1 Blood banking along with transfu- 
sion services is increasingly becoming 
one of the most important services in 
modern medical treatment. The availabil- 
“ity of blood through voluntary blood dona- 


tion has been quite limited and the 


absence of proper storage facilities has 
been creating certain problems in prop- 
erly organising a system of transfusion 
services. 


8.1.2. A Scheme for Development and 
Modernisation of Blood Banking and 
Transfusion Services is being 
implemented during the Seventh Plan 
period to step up the level of voluntary 
blood donation, improve the storage 
facilities, lay down strict and enforceable 
norms about blood banking and blood 
transfusion services, establish a network 
of such services all over the country in 
a phased manner, introduce an element 
of planning and monitoring at the State 
level and Union Government level and 
to train up the required man power within 
the country. 


8.1.3 During the year 1988-89, following 
States have been slated for assistance 
for development of the services: 


1. Kerala Rs. 20.00 lakhs _ for two district 
Centres, 
2. Andaman Rs. 5.00lakhs One district 
& Nicobar Centre. 
Islands 
3. Karnataka Rs. 15.00 lakhs Three District 
Centres. 
4. Manipur Rs. 5.00lakhs One State 
level Centre. 
5. Punjab Rs.10.00 lakhs Two District 
level Centres. 
6. Tripura Rs. 5.00lakhs One State 
level Centre. 
Total: Rs. 60.00 lakhs 
8.1.4. The above assistance to 


States/UTs. is given to purchase equip- 
ments, expansion of blood bank complex, 
motivation and education for voluntary 
blood donation. 


8.2.1 Plasma Fractionation Unit: Con- 
siderable progress has been made in 
establishing this unit at KEM Hospital, 
Bombay. Equipment for this project has 
already arrived and site preparation for 
installation would be completed shortly. 
This Unit is expected to function early 
next year. This high technology project 
is the first of its kind in the country and 
would help us in manufacturing blood 
fractions in the country. 


8.2.2. Other steps taken include publica- 
tion and issue of standards for Blood 
Transfusion Services and Administrative 
Guidelines, under WHO Group Educa- 
tional Activities; identification of training 
institutes for the development of trained 
manpower. 


Indian Red Cross Society 


91.1. The Indian Red Cross Society was 
established in the year 1920 to render 
medical and other assistance to the sick 
and injured during war and peace time 
and to manage the funds and gifts 
received from public for such purposes. 
Its activities include mother and child 
welfare scheme, arrangements of relief 
to the victims of epidemics, earthquakes, 
droughts floods and natural and industrial 
calamities in India and abroad besides 
providing para-medical education in 
fields like first-aid, nursing and blood 
banking. 


9.1.2. The Government of India gives a 
grant-in-aid to the Indian Red Cross Soc- 
iety for its general and blood banking 
services. The grant for the current finan- 
cial year is proposed to be Rs. 11.50 lakh. 


9.1.3 Promotion of voluntary blood dona- 
tion is one of the prime targets of the 
society and the Government of India has 
been providing grants-in-aid to it to help 
it in this programme. There is a network 
of 51 blood banks run by the Red Cross 
in thirteen States/UTs. 


9.1.4 The Government of India also 
makes annual contribution to the Interna- 
tional Committee of Red Cross. In 
1987-88, a sum of Rs. 2.00 lakh has been 
contributed by the Government of India. 
Proposal for enhancement in the amount 
of India’s contribution from Rs. 2.00 lakh 


to Rs. 3.00 lakh during 1989-90 is under 
consideration. 
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St. John Ambulance Association 


10.1.1 St. John Ambulance Association 
is the ambulance wing of the Indian Red 
Cross Society. It performs First-aid duties 
at public functions, fairs, sport meets, 
factories, mines, and other places requir- 
ing urgent attentian for safety and care 
in natural and industrial calamities. It 
also imparts training in first-aid, nursing 
and allied subjects. It is a well-knit 
organisation of trained brigade personnel 
ready to serve. 


10.1.2. Annual grant-in-aid of Rs.40,000 
is made by the Government of India to 
the Association. Proposal for increase in 
the amount of grant-in-aid during 1989-90 
is under consideration. 


Medical Stores Organisation 


11.1.1 The Medical Stores Organisation 
with seven depots at Bombay, Calcutta, 
Guwahati, Hyderabad, Madras, Karnal 
and New Delhi is responsible for procure- 
ment and supply of quality medical stores 
including equipment to various hospitals 
and dispensaries all over the country at 
the most economical rates. There are 
about 1800 regular indentors who draw 
their requirements from these depots. 
The Qrganisation has three chemical 
laboratories attached to the Medical Store 
Depots at Bombay, Madras and Calcutta 
for conducting the quality control tests. 


11.1.2 The Medical Stores Organisation 
also caters to the needs of hospitals and 
dispensaries located in rural Or sub-urban 
areas. It also receives Supplies from inter- 


national agencies like UNICEF, SIDA, 
WHO, USAID, etc. and distributes them 
to various parts of the country. Various 
drugs and other items required for dis- 
tribution for running National Health 
Programmes like National Malaria Eradica- 
tion Programme, Leprosy Eradication, 
T.B. Programme and F.W. Programme 
are handled by the Organisation. It also 
arranges relief supplies to the victims of 
natural and national calamities like 
drought, flood, cyclone, wars, agitations 
etc. in all parts of the country. The 
Organisation also arranges gift supplies 
to foreign countries at the instance of 
Ministry of External Affairs. 


11.1.3. The Organisation has also taken 
over the responsibility of making supplies 
of medical stores to the Central Govern- 
ment Health Scheme (CGHS). The budget 
provisions are as follows:- 


THE STATISTICAL DATA OF MEDICAL STORES ORGANISATION 


nnn nnn nnn LEE UEEENaEEESEEEEEEESS REESE nan Sn an nS 


No. of Indentors 


Year (Approx. ) 
1982-83 15,528 
1983-84 15,528 
1984-85 16,000 
1985-86 16,000 
1986-87 16,000 
1987-88 18,000* 


*’ Regular indents 


es 
———————  - _ aenenenmmnmennenll 


Description Budget 
Provision 
1988-89 (B.E.) 
(Rupees in 
thousands) 
Non-Plan 
1. Depots 3,99,00 
2. Clearance of handling of 
International Stores 44,00 
3. Drug manufacture factories 
(excluding Bio-Lab., Madras) 46,11 
4. Purchase of material in India 
.and abroad 55,87,00 
60,76,11 
Plan 
4210-Capital Outlay on Medical 70,00 
Store Depots (B.E) 


11.1.4 In view of the increased activities 
and important role being played by Med- 
ical Stores Organisation as a whole, its 


Total Total Values of 
Purchase Stores Supplied 
16,91,41 18,44,33 
19,00,44 21,40,20 
ae a 40,95,15 
45,46,99 46,59,51 
58,42,00 59,54,00 
56,05,00 50,74,00 


development has been included in the 
Seventh Five Year Plan Period Schemes. 
*% 


Serologist and Chemical Examiner, 
Calcutta 


12.1.1 The Department of the Serologist 
and Chemical Examiner, Calcutta, is the 
reference laboratory of the Government 
of India for the medicolegal work. It 
undertakes analysis of blood and other 
stains on the clothes, garments, weapons 
and other material seized by the Police 
in course of investigations of criminal 
cases. These materials are received from 
different States of the country and its 
reports are presented to the Courts of 
Law. These materials are sent to this 
Laboratory through the Forensic Science 
Laboratories/Chemical Examiners of dif- 
ferent States all over the country includ- 
ing Central Forensic Science 
Laboratories. 


12.1.2 The Department is also con- 
cerned with the production and sale of 
Venereal Diseases Research Laboratory 
(VDRL) diagnostic reagent. This is used 
in the diagnosis of syphilis and a large 
number of diagnostic tests can be done 
quickly. The Department also produces 
diagnostic antisera against different ani- 
mal species so that the blood of human 
species can be differentiated. It also 
undertakes serological tests for diagnosis 
of venereal diseases i.e. syphilis. Besides 
the above, immunological research and 
training are also undertaken. This Depart- 
ment has already started a programme 
for manufacturing anti-bacterial serum | 
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particularly against Salmonella Group of 
Organism. A scheme for starting Regional 
STD Reference Laboratory has also been 
sanctioned and the work is in progress. 


12.1.3°7he Department continued 
analysis of Medicolegal exhibits seized 
by the police in connection with the 
criminal cases as in previous year. Infor- 
mation regarding progress of activities 
of the department during 1987-88 and 
1988-89 is detailed on next page. 


12.2.1 New Programmes: Isolation and 
preparation of Immunoglobulin ‘Q’, 
Immunoglobulin ‘A’ and Immunoglobulin 
‘M’. Experiments are being done on the 
chromatographic separation, quantitation 
and standardization of immunoglobulin 
‘G', Immunoglobulin ‘A’ and Immunog- 
lobulin ‘M’, and work will be started in 
S.T.D. Reference Laboratory. 


Relief Measures During National 
Disasters 


13.1.1 Natural disasters are common 
phenomena in our country. Due to its 
geographical location, India is vulnerable 
to natural calamities. The country is fac- 


ing one or other type of calamity every 
year. 


13.1.2 While the northern region is 
prone to avalanches and land-slides, the 
Southern region is prone to floods, 
droughts and cyclones. There is perennial 
flood situation in the north-eastern part 
of the country due to heavy rain falls. 
The Western part of the country is prone 
to drought. The earthquake may affect 


ACTIVITIES FOR SEROLOGICAL AND CHEMICAL EXAMINATION 


(Ref. Para. 12.1.3) 


1987-88 1988-89, for Physical Financial 
6 months target target 
from April for 1988-89 for 1988-89 
to Sept.,88 
Medicolegal cases | 
analysed and reported 6362 3898 8000 8 lakhs 
No. of items analysed & 
reported 
a) For origin of species 25015 17507 35000 — 
b) For blood group 22083 — 15881 32000 = 
ee 
any part of the country at any time. || Central Team which visits the 
Though natural disasters cannot be pre- || States/UTs. affected by natural 


vented totally, their. effects can be 
minimised on human population, if pre- 
ventive measures are taken in advance. 
With this objective, the Ministry of Health 
and F.W. have sent necessary guidelines 
to the Chief Ministers, Health Ministers, 
Health Secretaries and Directors of the 
Health Services of States/U.T.s, to take 
preparatory steps to deal effectively with 
the natural calamities. The Central Gov- 
ernment also helps the States by provid- 
ing necessary medical stores and vac- 
cines, through our Government Medical 
Store Depots, and Vaccines producing 
agencies located at different parts of the 
country on credit or payment. 


13.1.3 In addition to these relief mea- 
sures, a medical member who is represen- 
tative, of the Ministry of Health & F.W. 
frequently accompanies the high level 
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calamities to study the magnitude of the 
problems and also the quantum of Central 
assistance required. On the recommenda- 
tions of the medical member, financial 
assistance for rendering medical aid is 
given by the Planning Commission. 


13.1.4 During 1987-88, the country was 
affected by unprecedented drought, it 
has been affected by severe flood situa- 
tion this year. During the year 1988, 17 
States have been affected by floods, 1 
State by cyclone, 3 States by earthquake 
_and 1 State by avalanche. Due to severe 
earthquake in Bihar, the Ministry of 
Health & Family Welfare, have rushed a 
Central Medical team consisting of med- 
ical and para-medical staff to provide 
urgent medical attention to the ear- 
thquake victims of Bihar and also to help 
State Government in this matter. A flow 


chart showing States affected by natural Colleges where the scheme 1s In opera- 


_ calamities is at Appendix ‘A’. Ss 
13.1.5 In addition to assistance 1. Dr.§.N. Medical 
rendered in the country, medical stores College, Jodhpur 
are also supplied | to other countries 2 RNT. Medical 
depending upon their requirement asses- College, Udaipur 
sed by the Ministry of External Affairs. 3. SP. Medical College, 
The entire operation of medical staff is vhieaner Rajasthan 
coordinated and exercised by Emergency 4. BJ. Medical College, 
Medical Services and Relief Division in *eranedabad 
the Directorate General of Health Ser- 5 Govt. Medical College, 
vices. During December 1988, medical Savoda 
supplies were rushed to the Earthquake edt ey, Modidal 


victims of Armenia, USSR, medical assis- 
tance was also provided to Ethiopia for 
drought and Nicaragua for flood. © 


College, Jamnagar Gujarat 


13.2.2. Medical care being provided 


13.1.6 Elaborate medical arrange- {| under this Scheme includes: 
ments were made during ‘Bharat Bandh’ 


in March, 1988 and for the mass rally a) Provision of curative facilities and 
held on 31st October, 1988 to observe distribution of Vitamin ‘A’ tablets, 
Smt. Indira Gandhi Martyrdom Day for at PHC and work sites, 
national unity and integrity, with the b) Immunisation, 
objectives to provide immediate medical 
care to a large number of people attend- c) Health education in Anganwadi, 
ing the rally and to deal with any even- Balwadi and at work sites, 
tuality asa ] iviti oe ’ 

y as a result of disruptive activities. d) Special care to children, expectant 


13.2.1. Operation Health Care in parae and lactating mothers, 


than and Gujarat for Drought Relief: e) Health & Nutritional Survey. 
Drought relief in these areas was pro- 


vided. On account of the occurrence 13.2:35 AS ot 

4 fee tied drought in the country Centres (16 ie ane Pio 

i eas ee Scheme called ‘Oper- Gujarat) are covered by this scheme. A 
Healt Care is functioning on || total amount of Rs. 18.90 lakh ie. R 

experimental basis for the States of Rajas- 13.95 lakh and Rs 4.95 lakh rebgeavee 


than and Gujarat. This is the first ti 
eae t time : 
where relief is being provided ae has been sanctioned under this Scheme 


colleges of the States. The six Medical Cate Governments of Rajasthan and 
eee ee oe ns 
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Hospital Services Consultancy 
Corporation (India) Ltd. 


14.1.1 The Hospital Services Consul- 
tancy Corporation (India) Limited was 
set up under the Companies Act, 1956 
on 30th March, 1983 under the adminis- 
trative control of the Ministry of Health 
& Family Welfare. 


14.1.2 The Corporation has been render- 
ing comprehensive consu]tancy services 
in the field of hospital planning, design- 
ing detailed engineering services, project 
management and monitoring as well as 
procurement, supply installation and 
commissioning of medical equipment and 
maintenance of back-up services, etc., 
for the Private/Government/Public Sector 
hospitals/medical institutions, both in 
India and abroad. The Corporation com- 
pleted five years of its working on 31st 
March, 1988. During this short period, 
the Corporation has established itself as 
a premier consultancy organisation in a 
very sophisticated and competitive field 
and has acquitted itself with credit in 
all its projects, both in respect of time 
and quality. 


14.1.3 The major works done during the 
last year (1987-88) were:-. 


(i) Supply, installation and commis- 
sioning of Whole Body CT Scan, 
Gamma Camera and Isotope Lab 
equipment including associated 
HVAC system, stand by power 
services and other civil works’ for 

Medicine Imaging 


the Nuclear 


Centre, Kathmandu (Nepal) (Cost 
of project-Rs. 30 million). 


(ii) Supply, installation and commis- 
sioning of a range of medical 
equipment for 340—bed Kandal 
Hospital Kampuchea (Phase-]), 
(Cost of equipment—Rs. 3 million). 


(iii) Supply and installation of medical 
equipment including training of 
para-medical personnel for a hos- 
pital in Botswana, Africa, under 
Africa Fund. (Cost of Project—Rs. 
5 million). 


(iv) Preparation of Basic Plans and 
Architectural Design for M/s. Jaya 
Diagnostic and Research Centre, 
Hyderabad (India) (Cost of pro- 
ject—70 million). 


(v) Preparation of Master Plan and 
Model for Institute of Nuclear 
Medicine and Allied Sciences, New 
Delhi (Cost of project—Rs. 180 
million). 


14.1.4 In addition, the following works 
were also taken up and were at various 
stages of implementation:— 


(i) 500 Bedded Referral Hospital at 
Nagaland. 


(ii) Planning, designing and detailed 
consultancy and engineering ser- 
vices for 200-bed Hospital at Bhuli 
for Bharat Cooking Coal Limited, 
Dhanbad. 


(iii) Planning, Selection and _ installa- 
tion of complete range of medical 


- J&K Hospi- lakhs and has contributed to the Govern- 
aaa pene e ment Exchequer by way of tax and 
: dividend during the last three years Rs. 
(iv) Supply and installation of medical 46.40 lakhs against a paid-up capital of 

Bamupment. to: Subramanian neat Rs. 40 lakhs only. The Corporation has 


Eye Hospital at Moke (Mauritius). declared. 15 per cent dividend on the 
14.1.5 During the last five years, the paid-up. capital for the year 1987-88 as 
Corporation has generated its own inter- against 10% and 5% in the previous two 


nal resources amounting to Rs. 20.60 yeals. 


Appendix ‘A’ 
PREVALANCE OF NATURAL DISASTERS 
(In the year 1988) 
(Ref. Para 13.1.4) 


Sl. Name of the.States Flood Earth- Aval- Hail Cyclone 
No. quake anche 


1. Andhra Pradesh 
2. Arunachal Pradesh 
3. Assam 

4. Bihar 

5. Gujarat 

6. Haryana 

7. Himachal Pradesh 
8. Jammu & Kashmir 
9. Karnataka 

10. Kerala 

11. Punjab 

12. Maharashtra 

13. Meghalaya 

14. Rajasthan 

15. Sikkim 

16. Tripura 

17. Uttar Pradesh 

18. West Bengal 


KR Qh NAS ee ee eee 
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CHAPTER IV 


NATIONAL —@ 
ealth falls in the State list 
GB, ALTH according to the Indian Constitution. But, 


in order to combat major diseases and 
PRO GR AMMES reduce mortality and morbidity caused 

by them, numerous health programmes 

‘~have been undertaken at the national 
level also. These are planned and carried 
out with Central support. During the 
year under report, these programmes con- 
tinued to be further consolidated at all 
levels for securing an effective implemen- 
tation. 


National Malaria Eradication Programme 


2.1.1 National Malaria Eradication Prog- 
ramme of India is the world’s biggest 
health programme against a single com- 
municable disease and continues to be 
the country’s most comprehensive and 
multifaceted in public health activity. 
With the successful implementation of 
National Malaria Eradication Programme 
in 1958, the annual incidence of Malaria 
was drastically reduced from 75 million 
to about 0.1 million in 1965. The deaths 
due to Malaria were completely elimi- 
nated. Unfortunately, due to various fac- 
tors these achievements could not be 
maintained and the country reported 6.47 
million cases of Malaria in the year 1976. 
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2.1.2 Resurgence of Malaria necessi- 
fated renewed. vigorous anti-malaria 
activities and the programme was modi- 
fied in the context of escalating malaria 
situation and available resources in the 
country to tackle the deteriorating situa- 
tion of Malaria, to prevent deaths from 
Malaria, and to maintain the agricultural 
and industrial growth. The Modified Plan 
ef Operation was implemented from 1st 
April, 1977 and it paid rich dividends. 


2.1.3 Since the implementation of the 
Modified Plan of Operation (7th Plan), 
there has been a gradual downward trend 
in Malaria Positive Incidence in the coun- 
try as is evident from the following table: 


incidence of P.falciparum was 753713 in 
1976 which came ‘down to 618574 in 
1987 showing a reduction of 17.9%. How- 
ever, the rate of decline varies from State 
to State. 

2.1.5 During 1987, as per reports 
received upto October 31, 1987, there 
is slight increase of 1.53% in Malaria 
cases and Pf. infection is decreased by 
12.26% respectively as compared to the 
corresponding period of 1987. 

2.1.6 However, the situation is not 
uniform everywhere. In some States total 
Malaria cases and P.f. cases have shown 
increase during 1988 as per reports 
received upto October 31, 1988. 


2.2.1 Surveillance Operation: An analysis 


DOWNWARD TREND IN MALARIA POSITIVE INCIDENCE 


Year B.S.E. ABER +ve SPR PF. SFR API Deaths 
(in mill.) cases cases 

1976 55.98 9.73 6467215 11.55 753713 1.38 11.24 59 

1985 68.13 9.38 1864380 2.74 545005 0.80 2.57 212 

1986 67.69 9.18 1792167 2.65 638276 094 2.43 323 

1987 72.53 963 1663284 2.29. 618574 0.85 234 185 


1987 
1988 


3.88 


707 
3.95 he 


718208 


2.1.4 From the above table, it wi 

observed that as against 6.47 fale. 
cases in 1976 there were 1.66 million 
cases in 1987 showing a reduction of 
74.3% over a period of 11 years. The 


COMPARATIVE FOR 1987 & 1988 BASED ON REPORTS RECEIVED UPTO 31.10.88 


' 217330 
190689 


of the Malaria situation in the country 
over the last seven years, 1981 to 1987 
shows that number of blood smear exami- 


nations fluctuated between li 
to 72.53 million. “a 


ae @.-1 Chart No.-1 


Weta Aha Sor HresmaA— va 
NATIONAL MALARIA ERADICATION 
PROGRAMME — INDIA 


an 


oe 

a YEARS aies (8 ea H) FIGURES (IN MILLIONS) 
1976 : 6.47 
1977 4.74 
1978 4.14 
1979 3.06 
1980 a” weiter eat qeane, 
1981 2.70 INCIDENCE 

OF MALARIA 
1982 2.18 
1983 2.02 
1984 2.18 
1985 1.86 


NN i en 
SE een 


2.2.2 ABER which is an index of oper- 
ational efficiency was above the expected 
level in 1981, afterwards the ABER was 
fluctuating within 9.18 to 9.63 per cerft. 


2.2.3 However, in the States/UTs of 
Bihar, Lakshadweep and coalfields in 
West Bengal, ABER continues to be less 
than 3% which is very low against the 
national target of minimum of 10%. If 
these States are excluded from the rest 
of the country, the ABER works out to 
about 11%. 


2.3.1 Spray Operations: During the year 
1987, the projected population with 2 
API and above in the country was 364.65 
million and the same was required to 
be sprayed. The achievement registered 
is as under: 


POPULATION PROJECTED FOR SPRAY 
FOR 1988 (in million) 
(Ref. Para. 2.3.2) 


D.D.T. B.H.C. Mal Total 
219.57 <sI2Ne79 23.09 ~ 365:29 


2.4.1 Budget: Budget provision and 
Estimated Expenditure under 50% Cent- 
ral share is given below: 


(Rs. in lakhs) 

Year Budget Estimated 

Provision Expenditure 

1987-88 8200.00 — 8486.98 
1988-89 © 8300.00 cn 

2.5.1 Urban Malaria Scheme: The 


Ministry has sanctioned the scheme in 
133 towns distributed in 17 States and 


POPULATION TARGETTED AND COVERED FOR SPRAY 


Population targetted for 
spray (in million) 


DDT 
224.44 


BHC 
DLs 


Mal. 
22.63 


Total 
364.65 


2.3.2 On analysis of the spray operation 
reports of the States/UTs, it has been 
found that,by and large, the spray oper- 
ation was deficient in many States. Delay 
in starting spray operations, less popula- 
tion targetted for spray by the States, in- 
adequate coverage, incomplete sprays 
were found to be the main features; the 
reasons being insufficient provision of 
funds, less release of funds for spray, 
delayed and piecemeal sanctions of funds 
etc. 


DDT 
5 To eae 


(Ref. Para. 2.3.1) 
Average population covered % coverage 


(in million) 


BHC 
57.56 


Mal. 
13.92 


Total 


208.75 57.25 


2 Union Territories. But the State Govern- 
ments have implemented the scheme in 
127 towns till now. The States of Kar- 
nataka, Orissa, West Bengal and Rajas- 
than have so far not implemented the 
scheme in 6 towns. The malaria cases 
recorded in 1987 in 118 towns total 
106251. 

2.5.2 Seventy towns (55.7%) out of 127 
towns from where comparable data was 
available showed a decline in malaria 
cases during 1987 as compared to that 


of 1986. The towns of Ahmedabad, 
Hyderabad, Madras, Calcutta, Chan- 
digarh, etc., recorded downward trend. 
But the metropolitan town Bombay 
showed a little upward trend in compari- 


son with the corresponding period of 


1986. 


2.5.3 The Metropolitan Towns Madras 
(30851), Delhi (14112) and Calcutta (8285) 
recorded a total of 53248 cases during 
1987. 


Kala-Azar 


3.1.1 The Kala-Azar unit of NMEP is 
monitoring the Kala-azar situation in India 
This unit is regularly collecting the 
Kala-azar incidence reports and is keep- 
ing a close vigil over the situation. 
Kala-azar incidence for the last four years 
is given below: 


eee 


Year Cases Deaths 

1985 17277 = 44 

1986 17806 72 

1987 (Prov.) 21977 91 

1988 (Prov.) 13170 63 (Upto 
Nov.4,1988) 


3.1.2 Kala-azar is endemic in Bihar and 
West Bengal and 24 and 8 districts of 
respective States are regularly reporting 
Kala-azar incidence. The States have been 
requested to spray DDT in the affected 
areas alongwith €nsuring early case 
detection and treatment. The Directorate 
of NMEP is Providing technica] guidance 


a 
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and material assistance in terms of insec- 
ticides out of its regular budget. No 
specific funds for kala-azar control are 
avdilable. The Government of India con- 
stituted a Group of Experts on kala-azar 
which has submitted its recommendations 
for control of kala-azar in India. It has 
been proposed to take up anti-kala-azar 
activities as an extension of NMEP. 


National Filaria Control Programme 


41.1 Filariasis is one of the major public 
health problems in the country. All the 
States/Union Territories except Jammu 
& Kashmir, Himachal Pradesh, Delhi, 
Chandigarh, Punjab, Haryana, 
Meghalaya, Arunachal Pradesh, Sikkim, 
Rajasthan, Tripura, Mizoram and Manipur 
are endemic for filariasis. Present esti- 
mates indicate that about 360 million 
people are living in known endemic areas 
of which about 95 million are in urban 
areas and the rest in rural areas. 


4.1.2 For the control of filariasis, the 
National Filaria Control Programme was 
launched in 1955. Under the programme, 
the following activities are being under- 
taken: 


1. Delimitation of the problem 
hitherto unsurveyed areas. 


in 


2. Control of urban areas through:— 
(a) Recurrent anti-larval measures 
(b) Anti parasitic measures 


4.2.1 Present set-up: The following is 
the present setup in endemic States 


and Union Territories. 


National Leprosy Eradication 


Control Units 203 Programme 

Survey Units 26 5.1.1 Leprosy is a major health and 
ont social problem in India. One-fifth of total 

Clinics 183 


4.2.2 During the year 1988-89, it was 
proposed to set-up 10 new controi units, 
one survey unit and 50 clinics. So far, 3 
control units and 16 clinics have been 
established during 1988-89. 


4.3.1 Progress: At present, about 40 
million urban people are being protected 
through anti-larval measures by 293 Con- 
trol Units and 183 clinics are giving 
treatment with DEC to clinical cases and 
microfilaria carriers. 


44.1 Achievement: 300 districts are 
situated in endemic areas of which 236 
districts have been surveyed for delimi- 
tation of filaria problem and 173 have 
been detected to be endemic for filariasis. 
26 survey units are carrying out delimi- 
tation survey in equal number of districts. 
It is observed that 94 percent of the 
towns where control measures are in 
operation for more than five years have 
shown marked reduction in microfilaria 
rate. 


estimated 4.0 million leprosy patients are 
infectious, one-fifth are children and 15% 
to 20% cases are with deformities. Of 
the 412 districts in the country, the pre- 
valence rate is more than 10 per 1000 
population in 76 districts and the preva- 
lence rate in another 125 districts ranges 
from 5 to 10. A population of 430 million 


people lives in these 201 districts. 


5.2.1 Priority & Objectives: The National 
Leprosy Control Programme started its 
operation in 1956 and received a high 
priority after 1980. In the year 1983, the 
progiamme was redesignated as National 
Leprosy Eradication Programme in order 
to achieve a goal of disease arrest in all 
the known leprosy patients by 2000 AD. 
During the Sixth and Seventh Five-Year 
Plan pericds (1980-1990), it has been a 
100% Centrally sponsored Plan scheme 
to all States/UTs in the country. It is one 
of the 20-Point Programme since 1980. 


5.3.1 Infrastructure: By the end of 
March’ 1988, there existed 708 Leprosy 


BUDGET AND EXPENDITURE NATIONAL FILARIA CONTROL PROGRAMME 


(Rs. in lakhs) 


Year Budget Expenditure 

Cash Kind Total Cash Kind Total 
1985-86 40.00 92.00 132.00 40.00 100.55 140.55 
1986-87 50.00 100.00 150.00 36.89 113.11 150.00 
1987-88 50.00 100.00 150.00 73.93 76.07 150.00 
1988-89 45.00 155.00 200.00 19.75 — 19.75 


Control Units, 943 Urban Leprosy 
‘Centres, 252 District Leprosy Units, 7400 
SET Centres, 45 Leprosy Training 
Centres, 277 Temporary Hospitalisation 
wards, 40 Sample Survey-cum-Assess- 
ment Units, 75 Reconstructive Surgery 
Units etc under the Programme. 


5.4.1 Objective Achievement: At the 

end of March, 1988, 3.15 million leprosy 

cases were on record and 2.68 million 

of them were brought under treatment, - 
178515 cases were detected, 173850 

brought under treatment and 198832 

cases were discharged during 1988-89 

(upto August, 1988). 


5.5.1 Voluntary participation: About 150 
voluntary organisations are playing a 
pioneering role in providing survey, edu- 
cation and treatment services to a popu- 
lation of more than 60 million spread 
over different areas having prevalence 
rate ranging from 1 to 32 per thousand. 
By the end of August 1988, there were 
8.20 lakh cases on record and 7.61 lakh 
cases under treatment with these volun- 
tary organisations. In addition to SET 
activities, many organisations are provid- 
ing rehabilitative services, some organise 
training and a few of them referral ser- 
vices also. A sum of Rs. 57.00 lakhs was 
given as grant-in aid during 1987-88 to 


voluntary organisations involved in SET 
activities. ; 


9.6.1 Rehabilitation: Thirteen Leprosy 
Rehabilitation and Promotion Units are 
catering to medical needs of the disabled 
patients by providing vocational] rehabili- 


—_!_*: 


tation besides facilities of surgical Correc- 
tion of deformities/disabilities. 


5.7.1 Health Education: All the available 
media and methods are employed to 
diseminate correct messages to remove 
the stigma attached with the disease 
and thereby encouraging voluntary 
reporting of the cases. 


5.8.1 Monitoring & Evaluation: It is an 
inbuilt part of the programme. The prog- 
rame had been subjected to an indepen- 
dent evaluation in 1986 and 1987. The 
next independent evaluation is proposed 
to be carried out in 1989. 


5.9.1 Training: 45 leprosy training 
centres are functioning to provide training 
to the medical and paramedical staff 
under NLEP. So far, 18500 paramedical 
and 5000 medical personnel have been 
trained by these centres. 


5.9.2 A training cell is proposed to be 
set up under DGHS for specific requisite 
planning, implementation and follow up 
of staffing and their training needs. 


0.10.1 Budget: Rs. 41.00 crores were 
spent during Sixth Five-Year Plan period. 
An amount of Rs. 65.00 crores has been 
allocated for the Seventh Plan period 
(1985-90) for the programme. An outlay 
of Rs. 17.00 crores has been provided 
for 1988-89 for the programme. 


9.11.1 Multi Drug Treatment: After rec- 
Ognising the advantages of Multi-Drug 
Treatment over the monotherapy, Gov- 
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ernment of India have extended to Multi- 
Drug Treatment Activities to 75 districts 
having 2.2 million leprosy cases. There 
has been an appreciable decline in the 
prevalence rate in 17 districts taken up 
for MDT for 2 to 5 years period. It is 
proposed to extend MDT scheme to 
another 40 districts during 1988-89. 


National Tuberculosis Control 
Programme 


6.1.1. Tuberculosis is a major public 
health problem in India. As per the 
National Tuberculosis Sample Survey con- 
ducted by ICMR in the years 1955-58, 
nearly 1.5% of the total population is 
estimated to be suffering from radiolog- 
ically active tuberculosis disease of the 
lungs of which about 1/4th or 0.4% are 
sputum positive or infectious. 


6.1.2 At present, there are about 440 
districts in the country and of these, 
upto the end of September 1988, 371 
districts have been provided with District 
TB Centres equipped with essential 
equipment and manned by trained staff 
undertaking District-wise T.B. pro- 
gramme in association with general 
health and medical institutions. In addi- 
tion, there are about 335 T.B. Clinics 
functioning in the country which are 
mostly located in big towns and cities 
looking after the needs of the local popu- 
lation. 


6.1.3 A‘total of about 46,000 beds are 
functioning in the country for treatment 
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of seriously sick and emergent T.B. 
patients. 


6.1.4 T.B. Training and Demonstration 
Centres have been estabilished in major 
States of the country to undertake the 
basic training of the paramedical person- 
nel required for the programme. 


6.1.5 Anti-TB drugs for free treatment 
of TB patients are being supplied to the 
TB Clinics run by the State Governments 
as a Centrally Sponsored Scheme on 50:50 
sharing basis between the Centre and 
the States. The schemes of supply of 
Anti-TB drugs to the TB clinics run by 
voluntary bodies and schemes of supply 
of material and equipments and Anti-TB 
drugs to U.Ts., however, continue as 100% 
Centrally Sponsored Scheme. Swedish 
International Development Agency 
(SIDA) authorities continue to assist the 
National TB Control Programme as per 
the agreement entered into by the Gov- 
ernment of India with SIDA authorities 
for a period of five years which expires 
in June 1989. The SIDA authorities agreed 
to supply sets of X-ray equipments, | 
laboratory equipments, miniature X-ray 
film rolls, vehicles and Rifampicin and 
Pyrazinamide, etc. 


6.1.6 As a part of new strategy in the 
treatment regimens under National TB 
Control Programme, Short Course 
Chemotherapy drug regimens containing 
Rifampicin and Pyrazinamide have 
already been introduced in 119 selected 
districts of the country. It is proposed 
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to introduce these drug regimens im 
another 75 districts of the country during 
the year 1988-89. More number of dis- 
tricts are expected to be brought under 
these regimens in a phased manner in 
the ensuing years. These regimens will 
reduce the duration of treatment of the 
tuberculosis patients from 18 to 24 
months to 6 to 8 months. 


6.2.1 20-Point Programme: With the 
inclusion of the National T.B. Control 
Programme in the 20-Point Programme, 
the essential activities under the Prog- 
ramme have been considerably 


expanded. The new T.B. cases detection - 


has been increasing from year to year. 
As against detection of about 10.81 lakh 
new TB cases during 1982-83, about 
15.84 lakh new TB cases were detected 
during 1987-88. Further, to expand the 
TB cases detection among the rural 
populace and to involve the Primary 
Health Centres in TB case finding 
activities, targets were also laid for con- 
duction of 50 sputum examinations per 
month at each of the Primary Health 
Centres for the first time during 1983-84 
and nearly 12.12 lakh sputum examina- 
tions were conducted. There is a signific- 
ant improvement of this activity and dur- 
ing 1987-88 about 23.94 lakh sputum 
examinations were conducted in the 
Primary Health Centres. 


6.3.1 Targets for 1988-89: The targets 
for 1988-89 in respect of New TB Cases 
Detection is 15 lakhs and about 33.96 


lakhs in respect of Sputum Examination 
of New Chest Symptomatics at the Prim- 
ary Health Centres. Upto the end of Znd 
quarter of 1988-89, about 7.48 lakh new 
TB cases have been reported (provisional) 
to have been detected by the States and 
U.Ts. and nearly 11.01 lakhs (Provisional 
figures) sputum examinations were con- 
ducted ai the Primary Health Centres. 


B.C.G. Vaccination Laboratory, Madras 


7.1.1 BCG Vaccine Laboratory, Madras, 
a subordinate office of the Directorate 
General of Health Services, was estab- 
lished in 1948 at Madras. The Laboratory 
is engaged in the manufacture and supply 
of BCG Vaccine and Tuberculin PPD Diiu- 
tions to all the States and Union Ter- 
ritories of India. The BCG laboratory at 
Madras is the only BCG vaccine centre 
in India. It receives assistance from 
UNICEF and WHO. 


7.1.2 The Vaccine is supplied to the 
States and the Union Territories under 
the Expanded Programme of Immuniza- 
tion and Universal Immunization Prog- 
Tamme, as per allocations made by the 
Director General of Helath Services. BCG 
Vaccine and PPD are supplied to medical 


institutions and private practitioners on 
payment. 


F133 | The Biologicals produced and 
supplied by this Laboratory during April 
to November, 1988 are givenon next page. 


(Ref. Para. 7.1.3) 


RT 


F.D.BCG Vaccine 
20 doses per ampoule 


Tuberculin PPD RT 23 
100 doses per vial 1 TU/dose 


Speciai preparation (X 10°) 
As @ 
5 TU 
10 TU 


Production (in lakhs) Supply (in lakhs) 
Ampoules Doses Ampoules Doses 
Vials Vials 
7.42 148.33 10.09 201.82 
0.16 16.80 0.16 16.73 
0.14 13.50 0.16 16.10 
0.48 47.80 0.25 24.70 
0.04 4.70 0.04 4.30 


ee 


7.2.1 Research & Training: This 
Laboratory continued to conduct produc- 
tion and quality control-oriented research 
on BCG Vaccine. The FD vaccines pro- 
duced by other laboratories are being 
tested in this laboratory which is also 
imparting training to Post-graduate stu- 
dents from Madras University doing M.Sc. 
and M.D. Microbiology. 


7.3.1 Future Plan of Action: The expan- 
sion of the BCG Vaccine Laboratory 
stands included in the VIIth Five Year 
Plan with an outlay of Rupees one Crore 
which excludes the imported’ machinery 
costing about US $ 1.2 million in the UN 
price, ordered through UNICEF. Orders 
have been placed by UNICEF for sealing 
machines and they are expected to be 
delivered at this Laboratory by May, 1989. 
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The production capacity is proposed to 
be increased from the present installed 
capacity of 12 lakh ampoules of 20/50 
doses to about 25 lakh ampoules of 20/50 
doses to meet the national requirements 
of Freeze Dried BCG Vaccine under the 
Expanded Programme of Immunization 
and Universal Immunization Programme. 


7.3.2 Under the Expansion Programme, 
the following additional construction 
work for which administrative approval 
and expenditure sanction of Rs. 1,41,400 
have been received are under progress :— 


i) Biological Standardization and 
Quality Control and Research and 
Development Wing over the present 
Production Laboratory measuring 
about 340 sq. mt. at the cost of 
Rs. 5.86 lakhs. 


ii) Construction of a floor of about 250 
sq. mt. over existing Animal House 
at a cost of Rs. 5.69 lakhs. 


iii) Generator room of about 63 sq. mt. 
for installation of an additional 
standby generator of 250 KVA at 
a cost of Rs. 1.69 lakhs. 


iv) Garage of about 43 sq. mt. 


7.3.3 Additional standby generator set 
(380 KVA) has also to be installed shortly 
at a cost of Rs. 15.15 lakhs by the Céntral 
Public Works Department. 


National Programme for Control of 
Blindness 


8.1.1 According to a Sample Survey 
undertaken by ICMR in 1971-73, India 
has 9:million blind persons (i.e. 1.4% of 
the population) who cannot see well at 
6-meter distance, and another 45 million 
people suffered from visual impairment. 
The National Sample Survey Organisation 
carried out a population-based survey 
and reported 3.47 million blind persons 
(i.e. 0.5% of the population based on 
1981 census) who could not see well at 
3-meter distance. A country-wise Blind- 
ness Survey is currently in progress to 


assess the existing magnitude of the 
problem. 


8.2.1 Plan of Action: The National Pro- 
gramme for Control of Blindness was 
launched throughout the country by the 
Government of India in 1976. The ulti- 
mate aim is to reduce the blindness in 
the country from 1.4% to 0.3% by the 
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year 2000 A.D. To achieve this alm, the 
programme is providing immediate relief 
to the needy by the camp approach and 
by establishment permanent eye care 
facilities with graded expertise at diffe- 
rent levels coupled with ‘Health Educa- 
tion’ measures. The Programme has 
received explicit recognition in the 
20-Point Socio-economic Programme of 
the Government of India announced on 
January 14, 1982 and is also included 
as an activity under ‘Point No. 8; Health 
for All’, of the New 20-Point Programme. 


8.3.1 Performance: The following is the 


progress in cataract operations and 
infrastructure development over the 
years: 
A. CATARACT OPERATIONS 
Year Targets Perfor- Achieve- 
mance ments 
a 
1981-82 Not fixed 5.50 lakh 
1982-83 13.36lakh 9.04 lakh 68% 
1983-84 12.58lakh 10.69 lakh 85% 
1984-85 12.78 lakh 11.34 lakh 89% 
1985-86 13.84lakh 12.18 lakh 88% 
1986-87 13.83lakh 12.08 lakh 87% 
1987-88 12.25lakh 11.93 lakh 97% 
1988-89 12.25lakh = 2.50* lakh_ Provisional 
till October, 


1988 


“Figures Provisional as final reports are still 
awaited Targets for 1989-99 Shall be decided for 


individual years based on the Teport of the survey 
Currently in progress. 


B. INFRASTRUCTURE DEVELOPMENT 


(Ref. Para. 8.1.3) 


Till VI 85-86 86-87 87-88 88-89 89-90 
Plan (proposed) 
a) Central Mobile Units 80 — — ae ae = 
b) Strengthening of PHCs. 2000 1000 400 300 300 200 
c) Development of 
Distt. Hospitals. 404 — — — — — 
d) Upgradation of | 
Medical Colleges 58 2 — a —- — 
e) Establishment of 
Reg. Institutes 9 am 9 — — a 
| f) Establishment of 
Ophthalmic Asstts. 
Training Schools 7 —- a= — — — 
g) District Mobile Units 30 — 60 30 30 10 
h) State Ophthalmic Units 18 = <= a — — 
i) Eye Banks —- 26* ONS kal A baa 24 


ee ee 


* Including 2 in Voluntary Sector 
** Including 3 in Voluntary Sector 


8.41 Reasons for Shortfall in Perfor- The more realistic picture of the 
mance: The reasons for shortfall in per- problem will emerge after the find- 
formance were: ings of the National Survey, Cur- 
rently in progress, are available. 

i) The performance figures for the Targets shall be reviewed by the 


year 1988-89 till date are provi- 
sional. Many States have-yet to 
provide final figures. 


ii) Overall good performance during 
last 5 years could effect the pres- 
sure of backlog. Target fixation has 
been based on ICMR Survey 1973. 


eee 


end of year on the basis of Survey 
findings. 


Some recent mishaps in eye Camps 
could erode the popularity of these 
activities. A Committee of Health 
Ministers has reviewed the 
guidelines in order to ensure safety 


a 
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iii) Group and continuing educational 
activities have been planned in 
the form of Fellowships and Work- 
shop under W.H.O., PBL-001, bien- 
nium 1988-89. 


and quality of eye relief Services. 
The revised guidelines are under 


print. 


85.1 New Ideas: The following new 
ideas have come to the fore: 


i) District Mobile Units for intensive 
coverage of smaller areas. 


ii) Strengthening of Eye Banks as new 
areas for sight restoration for sup- 
port under the programme, both in 
Government and Voluntary Sectors. 


iii) A Nation-wide Blindness Survey to 
assess the impact of the Pro- 
gramme. 


iv) Modernisation of Monitoring and 
Evaluation System. 


v) Group and continuing educational 
efforts on multi-sectoral approach 
for control of blindness by develop- 
ing linkages with Department of 
Education, Social. Welfare, Public 
Information System, Instrument 
Engineering, Management, Com- 
puterisation, Basic and Applied 
Sciences. 


8.6.1 Implementation: The new ideas 
put into force were: 


i) Establishment of District Mobile 
Units and Strengthening of Eye 
Banks has been taken up in a 
phased manner. 


Nation-wide Blindnes 


: S Survey is 
being conducted. 


8.6.2 Guidelines for conducting eye 
camps by voluntary organisations have 
been reviewed by a Committee of Health 
Ministers from different zones. The 
revised guidelines are being sent for 


printing. 


8.7.1 Plan, Time-Bound for 1988-89: 


(a) 


Infrastructure: 
Strengthening 
of PHCs. 300 
District Mobile Units 30 
Eye Banks 24 


(b) Cataract Operations 12.15 lakhs 


(c) 


(d) 


Training Ophthalmic 
Assistants 1000 
PHC Medical Officers 1000 


Other Activities 
Regional Meetings. 4 


8.8.1 Problems: 


a) 


b) 


Inadequate Development of 


._ Infrastructure. 


Uneven Voluntary Efforts for 
Cataract Operation. 


Inadequate Involvement of 
Medical Colleges. 


Insufficient Health Education 
Infrastructure. 


b) 


c) 


d) 


e) 


8.9.1 Steps Taken: 
a) 


Ophthalmic Assistants Train- 
ing Programme has picked up 
momentum. Ophthalmic Assis- 
tants are being posted after 
completing the training. 


A Committee of Health Minis- 
ters has reviewed _ revised 
guidelines for Voluntary 
Organisations’ eye camp 
activities. Another Committee 
of Directors of Health Services 
has been constituted to review 
eye camp activities by Volun- 
tary Organisations. 


State Ophthalmic Cells have 
been constituted in 18 major 
States to coordinate the prog- 
ramme activities coming under 
the Directors of Health Services 
and Directors of Medical Edu- 
cation in different States. 


Health Education activities 
have been intensified. 


Monitoring and _ Evaluation 
Mechanism of the Programme 
is proposed to be strengthened 
and streamlined with the assis- 
tance of DANIDA and W.H.O. 
A personal computer has been 
acquired from W.H,O. Consul- 
tants under DANIDA and 
W.H.O. have worked on revis- 
ing the formats which have 
been field tested. Additional 
staff is proposed to be provided 


under DANIDA Assistance, 
Phase I, negotiations for which 
are currently in progress. 


8.10.1 Progress:of Expenditure: 


VI Plan 
Vil Plan— 
1985-86 


1986-87 
1987-88 
1988-89 
1989-90 


(Rs. in lakhs) 
Allocation Expenditure/Release 


2200.00 2379.49 

780.00 672.48 
(Allocation 
reduced by Plan- 
ning Commission 
on account of 
Services shifted 
to Non-Plan) 

620.00 601.95 

670.00 604.80 

620.00 


555.57 (Tentative) 


National Goitre Control Programme 


91.1 The National Goitre Control Pro- 
gramme was launched at the end of 


2nd Five 
objectives 


Year Plan with the following 


i) Identification of the goitre endemic 
areas; 


ii) To supply iodised salt in place of 
common salt in goitre endemic 
areas; and 


iii) To assess the impact of goitre control 
measures over a period of time. 


91.2 Nearly 145 million people are esti- 


mated to 


be living in the known goitre 


endemic regions of the country which 
exists in the entire sub-Himalayan region 
and in almost all the States. Nearly 40 
million persons are estimated to be suf- 
fering from goitre in these endemic reg- 


ions. 


9.1.3 In view of the wide prevalence of 
goitre and other Iodine Deficiency Disor- 
ders in almost all the State/UTs., the 
Government of India have introduced the 
scheme envisaging ‘Universal Iodisation 
of edible salt in a phased manner by 1992’. 


91.4 In order to augment the existing 
production of iodised salt, the Govern- 
ment of India have since liberalised pro- 
duction of iodised salt under the Private 
Sector. Licences have also been issued 
to nearly 500 salt manufacturers out of 
which nearly 307 have commenced pro- 
duction. The installed capacity of these 
units is nearly 43.89 lakh MT as on April 
30, 1988. A record production of 16.87 
lakh MT was achieved in 1987-88. During 
the year 1988-89, it is envisaged that 
the production of iodised salt will rise 
to 22.00 lakh MT. From April to Ssep- 
tember, 1988 the quantity of 9.60 lakh 
MT has actually been produced and dis- 
tributed to the goitre endemic areas. 


9.2.1 Targets and Achievements: 
Phase-wise targets of production and dis- 
tribution of iodised salt under the scheme 
to lodise the entire edible salt are given 
In the next column. 


(Ref. Para. 9.2.1) 


Year Production of iodised salt in 
lakh MT 
Target Achievement 
1986-87 7.50 7.72 
1987-88 16.00 16.87 
1988-89 22.00 9.60 (upto Sept., 
. 1988) 
1989-90 30.00 
1990-91 40.00 — 
1991-92 50.00 a 


9.3.1 Seventh Five Year Plan Outlay: 

An outlay of Rs. 20.00 crores has been 
approved for iodisation of salt during the 
VII Five Year Plan. 


9.4.1. Annual Plan 1988-89: An outlay 
of Rs. 3 crores has been approved during 
the year 1988-89. 


9.4.2 During the current financial year, 
the National Goitre Control Programme 
has been expanded to the entire States 
of Meghalaya, Tripura, Maharashtra and 
© districts of West Bengal. The remaining 
State Governments have also been advised 
to issue notification banning the sale of 
Salt other than iodised salt under PFA 
Act in their States/UTs. 


9.4.3 The States of Haryana, Andhra 
Pradesh, Arunachal Pradesh, Bihar, Chan- 
digarh, Delhi, Gujarat, Madhya Pradesh, 
Maharashtra, Manipur, Meghalaya, 
Mizoram, Nagaland, Sikkim and Uttar 
Pradesh, have set up goitre control cells 
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in their Health Directorate. The remaining 
States/Union Territories have also been 
advised to set up the same. 


9.5.1 Financial Assistance to State/U.Ts.: 
Financial assistance towards the estab- 
lishment of goitre control cell @ Rs. 1.00 
lakh has been budgetted for each 
State/U.T. Similar assistance has been 
provided during 1988-89 for carrying out 
Health Education Activities and Surveys 
in the remaining districts of respective 
State/U.T. 


9.6.1 Monitoring: The Programme is 
being monitored as a key item of the 
20-Point Programme 1986, with the fol- 
lowing parametres:— 


i) Production of iodised salt vis-a-vis 
targets; and 


ii) Quantities of iodised salt despat- 
ched/lifted by the goitre endemic 
States against the allocated quota. 


9.7.1 Performance of States: A State- 
ment showing the quantities of iodised 


salt lifted by the each State against their 
allocated quota is given at the bottom 
of this page which indicates that there 
is an urgent need to improve the position 
with regard to lifting of iodised salt by 
States/U.Ts. 


9.8.1 IE.C. Activities: A high level com- 
mittee under the Chairmanship of 
Adviser (MMC) has been constituted to 
formulate the IEC action plan. Video spots 
on goitre have been developed. A video 
film on Goitre has also been prepared. 


98.2 Poster and pamphlets prepared by 
DGHS/CHEB have been sent to various 
States/U.Ts. for promoting the use of 
iodised salt. 


9.9.1 National Seminar on Goitre Con- 
trol: A National Seminar on Goitre Control 
for the Officers incharge of Goitre Control 
Programme, at State level was held at 
Bangalore in February, 1989. It reviewed 
the present status of the programme and 
formulated further plan of action. 


STATEMENT SHOWING QUOTA AND ACTUAL SUPPLIES OF IODISED SALT 


(Ref. Para. 9.7.1) 


(Figures in Tonnes) 


nn aaa EEE dEEEEaE Es 


Annual 
Quota 


Name of the States/ 
U.Ts./Orgn. 


Sl. 
No. 


1 2 3 


Proportio- 
nate.quota 
from Jan. 88 
August 88. of Aug. 1988 


Supplies of Iodised Salt 


During 
the year 
1988-89 

(April, 88 to 
Aug. 1988) 


Upto 
the months 
(Jan. 88 to 

Aug. 88) 


During 
the month 


29200 
3100 


1. Himachal Pradesh 
2. Chandigarh 


19467 
2067 


Statement (Contd.) 


3. Haryana 88700 59133 185 6932 3934 
4. Punjab 115000 76667 2955 29069 15421 
5. Uttar Pradesh 822900 548600 44286 426807 232562 
6. Maharashtra 70500 47000 4660 53407 31009 
7. Manipur pd CALL 8467 — 8100 2700 
8. Nagaland 6700 4467 — 1800 900 
9. Arninachal Pradesh 5300 3533 145 3347 1224 
10. Bihar 508500 339000 66097 315681 189921 
11. Jammu & Kashmir 41300 27533 4219 20637 16774 
12. Defence 13800 9200 1068 3419 1651 
13. West Bengal 162100 108067 18251 133187 95082 
14. Gujarat 19500 13000 2183 16356 8679 
15. Madhya Pradesh 114700 76467 : 1452 67859 36535 
16. Delhi 42800 28533 12407 104752 67401 
17. Assam 166100 110733 9537 107592 47730 
18. Mizoram 4000 2667 —_ —_ —_ 
19. Sikkim 3600 2400 — 2430 810 
20. Andhra Pradesh 2000 1333 3218 6898 4728 
21. Kerala 17700 11800 586 4217 2744 
22. Tamil Nadu — — 402 5788 2362 
23. Meghalaya 12000 8000 — 6802 1755 
24. Karnataka —_ — 30 2002 497 
25. Tripura 17200 11466 1653 — 9378 4178 
26. Pondicherry — = a pa mE 
27. A&N Islands és 
or Naa 10 10 
a eee — — 239 19080 9826 
ne —- 24 2357 875 


A 


TOTAL (Indigenous) 2279400 1519600 174078 1365066 783404 
ee ee ee 
1. Nepal mA 

2. Maldives = = = ee 11777 
3. Zambia ag —_ 
4. Iraq = a 2000 2000 2000 
SAND SR 

GRAND TOTAL 


= = 177078 1423235 798181 
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Sexually Transmitted Diseases Control || 


Programme 


10.1.1 During the Seventh Five Year 
Pian, the National Sexually Transmitted 
Diseases Control Programme continues 
to operate as a purely Central Sector 
Scheme with 100% Central assistance. 
The Scheme envisages teaching and 
training, research, epidemiology, and 
health and community education to cater 
on a zonal basis through the Regional 
STD Centres located at Calcutta, Delhi, 
Hyderabad, Madras and Nagpur. 


10.1.2 During the current financial year 
i.e. 1988-89, the scheme is operating 
with an outlay of Rs. 20.00 lakhs. The 
grants are released to the Regional STD 
Centres through the concerned State 
Governments. 


10.2.1 Teaching and Training: The Reg- 
ional STD Teaching-cum:Training 
Centres at Calcutta, Delhi, Hyderabad, 
Madras and Nagpur conduct refresher 
courses of one month's duration round 
the year for the inservice medical and 
para-medical personnel in the discipline 
of venerology. The trainees attending 
the refresher courses are paid stipends 
by the Government of India @ Rs. 800 
p.m. to the medical personnel and Rs. 620 
p.m. to the para-medical personnel. ‘hese 
centres have trained 82 medical person- 
nel and 108 para-medical personnel dur- 
ing the year 1988. 


10.3.1 Research: The Regional STD 
Reference Laboratories attached to the 


 e 
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Regional STD Teaching-cum-Training 
Centres conduct VDRL tests as a routine. 
The laboratory also conducts research 
work leading to the laboratory diagnosis 
of STD. 


10.3.2 The Regional STD Reference 
Laboratories also conduct inter-laboratory 
evaluation of VDRL tests for standardis- 
ing the test throughout the region. 


10.4.1 Epidemiology: The Regional Sur- 
vey-Mobile STD Units attached to the 
Regional STD Centres are conducting 
survey work at the high risk areas viz. 
industrial belts, educational centres, 
slums, redlight areas, tribal and back- 
ward areas. During the year 1988, 46 
camps were organised in the high risk 
groups like slums and industrial belts. 


10.5.1 Health and Community Educa- 
tion: The Central Health Education 
Bureau through DAVP has produced and 
supplied folders on this subject in all 
the regional languages to the State Gov- 
ernments. Video quickies of 45 seconds . 
duration have also been prepared and 
are slated for display by the Doordarshan. 
Newspaper advertisements are in the 
process of being released to the leading 
newspapers in the country. 


10.6.1 Workshops: The Directorate Gen- 
eral of Health Services have organised 
two teaching workshops—one for the 
medical officers on Yaws for the States 
of Andhra Pradesh, Orissa and Madhya 
Pradesh at Jagdalpur, Bastar district of 
Madhya Pradesh and the other for the 
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- Medical Officers working at the district 


and periphery level in the States of Rajas- 
than, Haryana and Gujarat, in clinical and 
laboratory diagnosis of S.T.D. at New 
Delhi. 


National AIDS Control Programme 


11.1.1 AIDS was first reported in USA 
in 1981. The causative virus viz. the 
Human Immuno Deficiency Virus was 
discovered in 1983 and tests for detection 
of AIDS became available by 1985. The 
world organisation estimates that 5-10 
million people would have already been 
infected by AIDS virus by 1991. 


11.1.2 India initiated a surveillance 
programme in 1985. The first sero-posi- 
tively to HIV infection was reported 
among prostitutes in Madras in 1986. 
We now have 40 Surveillance Centres 
for screening persons belonging to high 
risk groups. Till 31st December, 1988 
about 1,83,919 persons have been 
screened and 658 sero-positive individu- 
als were detected. Of these, 27 patients 
developed full blown AIDS of which 9 
were foreigners and 18 were Indians. 
The evidence suggests that 14 Indians 
who developed the disease had con- 
tracted the infection during their stay 
abroad. One Indian got the disease 
because of blood transformation. Two 
prostitutes and 1 Hetro-sexual male 
developed the disease in India. The data 
from suveillance centres reveals that het- 
To-sexual promiscuity is the major 
source of transmission in India. The 
Indian Council of Medical Research is 
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now expanding the surveillance network 
to monitor trends in the prevalance of 
HIV infection both among high risk 
groups as well as speciai groups such 
as blood donor and ante-natal mothers. 


11.1.3 There are 3 major components 
of AIDS control activities which are being 
implemented viz. (i) surveillance, (ii) edu- 
cation and information and (iii) screening 
of blood. 


11.1.4 The Indian Council of Medical 
Research will be expanding the surveil- 
lance network in a phased manner to 
cover all the medical colleges. The sur- 
veillance centres will undertake the 
screening of persons belonging to high 
risk categories such as female prostitutes, 
male patients with history of sexually 
transmitted diseases, foreign students 
and also sentinal surveillance to cover 
blood donors and ante-natal mothers. 


11.15 On the management of AIDS 
cases and HIV infected persons, it is 
proposed to organise training courses by 
the Directorate General of Health Services 
to train doctors and para-medical workers 
in the clinical management of AIDS and 
AIDS-related complaints. The All India 
Institute of Medical Sciences has pre- 
pared guidelines for use of medical and 
Paramedical staff regarding precautio- 
Nary Measures to be taken in the treat- 
ment of AIDS patients. 


11.1.6 It is proposed to organise 
facilities for treatment of AIDS patients 
and HIV infected persons in the medical 


colleges in a phased manner. In the first 
phase, about 60 medical colleges will be 
taken up and the hospitals attached to 
these colleges will be strengthened to 
provide facilities for treatment. 


11.1.7 One of the main methods of pre- 
venting AIDS is through health education. 
The Central Health Education’ Bureau 
has produced radio spots which are 
already being broadcast. Three Video 
spots have also been prenared for tele- 
cast. Cinema Slides are under preparation 
by CHEB to be released on All India 
basis in 8000 cinema halls, ten thousnad 
each of posters and folders were printed 
for distribution. 36 Hoardings were dlis- 
played on prominent places in all States. 
It is proposed to intensify health educa- 
tion activities in the following areas:— 


i) health education to increase gen- 
eral awareness regarding AIDS. 


ii) health education in schools and 
colleges. 


iii) education and counselling of high 
risk group as well as persons with 
AIDS and HIV infection. 


11.1.8 Another important preventive 
measure for control of AIDS is the testing 
of blood donors to eliminate the pos- 
sibilities of transmission of AIDS through 
blood. Testing of all blood donors has 
already started in Christian Medical Col- 
lege, Vellore, Madras Medical College, 
Madras and All India Institute of Medical 
Sciences, New Delhi. It is proposed to 
establish screening facilities for testing 


blood in a phased manner. In the first 
phase of the programme, the 4 metropoli- 
tan cities of Bombay, Madras, Delhi and 
Calcutta are proposed to be covered by 
within the current financial year. In each. 
of these cities, 10 testing Centres will 
be established for undertaking HIV anti- 
body screening of blood donors. The city 
will be divided into 10 zones with each 
zone having one centre. In the second 
phase, arrangements will be made for 
universal screening of all blood donors 
in all Capitals of States and in all cities: 
with population of over one million during 
the period 1989-90. In the third phase 
of the programme, addition centres will 
be set up in tourist centres and towns 
which have a concentration of high risk 
groups. 


11.1.9 The WHO had adopted a global 
AIDS strategy for the control and spread 
of the infection in the member countries. 
Apart from sharing technical information 
with the member countries, the WHO 
provides technical and financial assis- 
tance to member countries to develop a 
short-term plan initially and,thereafter, 
a medium term plan. India has already 
developed a Short Term Plan on AIDS. With 
a view to adopting a Medium Term Plan, 
a National Workshop on AIDS was held 
in New Delhi on October, 11-14, 1988, 
with the assitance of the World Health 
Organisation. The workshop was 
attended by 13 Directors of Health Ser- 
vices, 23 State Programme Officers of 
different States/U.Ts., 13 Regional Direc- 
tors and 5 representatives from the Met- 
ropolitan Cities and Surveillance Centres 


—— 
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apart from resource persons which 
included scientists,officials from WHO 
headquarters, WHO, SEARO, Ministry of 
Health & Family Welfare, Directorate 
General of Health Services, Indian Council 
of Medical Research, Planning Commis- 
sion, representatives from Referral 
Centres and Organisations. On the basis 
of discussions in the workshop, it was 
decided that the Medium Term Plan 
would be prepared by the Directors of 
Health Services of States in consultation 
with the Programme Officers, and there- 
after a Central Team consisting of 
representatives of Central Government 
and experts of the WHO would visit the 
States to assist the States in the finalisa- 
tion of their Medium Term Plans. Accord- 
ingly, the Central Teams visited various 
States in December, 1988—January, 1989. 
The National Medium Term Plan for Con- 
trol of AIDS is expecpted to be ready 
within the year 1988-89. 


11.1.10 During the last two _ years, 
researchers abroad have reported marked 
variation in antigens of the envelope 
protein of HIV isolated from different 
persons and from different regions. 
Antigenic variations in envelope protein 
may post problems in terms of effective 
vaccine development and use against 
HIV. Two types of viruses, HIV-I and 
HIV-I, have been described in published 
literature. There has been speculation 
Whether clinical course might differ 
depending upen the type of virus. 


11.1.11 All India Institute of Medica] 
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Sciences in Delhi and NIV, Pune have 
claimed successful isolation of the virus 
from HIV sero-positive individuals. The 
characterisation and identification of 
these viruses are yet to be done. Four 
virologists have already been trained 
abroad in the methodology of isolation 
and identification of the virus. 


11.1.12 Facilities for isolation of HIV 
from sero-positive individuals and AiDS 
cases are being created at the Reference 
Centres for AIDS. Personnel from these 
laboratories have been sent abroad for 
training in virus isolation techniques. The 
laboratory kits, chemicals, glassware and 
equipments have been imported and 
supplied to 3 of the Reference Centres 
for AIDS. The Indian Council of Medical 
Research has provided grants for setting 
up P3 facility at All India Institute of 
Medical Sciences, New Delhi. P2 facilities 
are available at the National Institute of 
Virology, Pune and also at the Christian 
Medical College, Vallore. 


11.1.13 Long-term research plans of 
ICMR include establishment of a Centre 
for Research in AIDS to act as a nodal 
agency for carrying out and also coor- 
dinating research activities on AIDS. In 
addition to the research activities already 
initiated, this Centre is expected to start 
clinical trials on drugs for the treatment 
of AIDS and vaccines for prevention of 
AIDS, as and when these become avail- 


able and sufficient 
number of case 
reported. “a 


National Mental Health Programme 


12.1.1 The Government of India decided 
to launch the National Mental Health 
Programme during 7th Five Year Plan 
period with the objectives to ensure 
availability and accessibility of minimum 
mental health care for all, in the foresee- 
able future, particularly to the most vul- 
nerable and under-privileged sections 
of population; to encourage application 
of mental health knowledge in general 
health care and in social development; 
and to promote community participation 
in the mental health service development 
and to stimulate efforts towards self-help 
in the community. 


12.1.2 The Planning Commission has 
tentatively allocated a sum of Rs. 1.00 
crore for implementing the programme 
during the 7th Five Year Plan period. 


12.1.3 Financial assistance to the tune 
of Rs. 1,50,000 against the available funds 
during the year 1987-88 was released to 
the National Institute of Mental Health 
& Neuro Sciences, Bangalore, for prepara- 
tion of manuals for use of doctors, 
multi-purpose workers, maintenance of 
records etc. in the context of the develop- 
ment of the Programme. 


12.1.4 A National Advisory Group of 
Mental Health has been constituted 
under the Chairmanship of Secretary, 
Ministry of Health and Family Welfare. 
The Group held its first meeting on 
November 3, 1988 to discuss the effective 
implementation of the National Mental 
Health Programme. 


12.1.5 A provision of Rs. 20.00 lakhs has 
been made for the programme during 
1988-89. 


National Diabetes Control Programme 


13.1.1 The National Diabetes Control 
Programme was included in the 7th Five 
Year Plan as one of the Central Health 
Sector Programmes and was allocated a 
sum of Rs. 25 lakhs to initiate the District 
Diabetes Control Programme in five dis- 
tricts of the country. 


13.1.2 A Committee was constituted by 
the Minister of Health & Family Welfare, 
Government of India in April, 1986 under 
the Chairmanship of Prof. J.S. Bajaj of 
the All India Institute of Medical Sciences, 
to make further recommendations for the 
implementation of the District Diabetes 
Control Programme. 


13.1.3 Report of the Expert Committee 
was submitted to the Ministry on 26th 
December, 1986. Essentially, the Prog- 
ramme was integrally built in the existing 
primary health care system operating in 
the country. It was launched in the year 
1987. 


13.2.1 Objectives: The following are the 
objectives of the Programme: 


(a) Identification of high risk subjects 
at an early stage and imparting 
appropriate health education with 
focus on primary prevention of 
diabetes. 


(b) Prevention, arrest OF slowing of 
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acute metabolic as well as chronic 
by cardiovascular, renal complications 
of the disease. 


(c) Provision of equal opportunities to 
ensure scholistic as well as phys- 
ical attainment and job satisfaction 
thus ensuring social and emotional 
adoptation leading to an improved 
quality of life. 


Identification of those with partial 
or total physical handicaps due 
to the disease and to ensure their 
rehabilitation with emphasis on 
optimal organ or body function. 


13.2.2 Initially two districts were taken 
up in the year 1987-88 i.e. District of 
‘Salem and South Arcot in Tamil Nadu. 


13.3.1 Detailed description of level of 
diabetes care: The diabetes health care 
in these two districts is delivered to tne 
public through the district network of 
health sub-centres PHCs, Taluk hospitals, 
district headquarter hospitals and nearby 
teaching hospitals. Facilities for urine 
testing for glucose and Acetone are 
already available in all health sub-centres 
in both the districts. At the PHC level 
the laboratory services are strengthened 
by supply of Glucometer for estimation 
Of blood glucose. Necessary drugs for 
diabetes treatment are also. made 
available. 


13.3.2 At the Taluk hospitals photo elec- 
tric Calorimeter for estimation of glucose 
urea, cholesterol and creatinine are avail- 
able. 
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13.3.3. Essentially these two districts 
have well organised laboratory services 
at the PHC level wherein all the 69 PHCs 
in these two districts have been provided 
with Glucometers and the technical 
laboratory staff has already been trained 


| not only to carry out but also to ensure 
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the quality control of the laboratory inves- 
tigations. 


13.3.4 District of Jammu in the State of 
J&K has also been identified for inclusion 
in the District Diabetes Control Prog- 
ramme. Refresher Courses focused on 
disease prevention and health promotion 
with the emphasis on diabetes health 
care were conducted for the 
Rehber-i-Sehat teachers. Availability of 
talented human resource for first contact 
health care was considered to be conduc- 
ive to the implementation of the prog- 
rammes built into primary health care 
structure of the State. 


13.4.1 Continuing education and train- 
Ing programme: Physicians and Obstet- 
ricians from the District headquarter hos- 
pitals, Taluk Hospitals and from PHCs 
are exposed to refresher training course 
for two days. These in turn are to provide 
training to the PHC doctors and the PHC 
doctors will in turn alrange orientation 
training course for the para-medical per- 
sonnel for two days. 


13.5.1 Health education activities: 
Extensive health education and aware- 
ness 1s given to the general public and 
patients so that they can learn about 
the disease and its complications, their 


recognition and prevention etc. In no 
other disease the patient education, par- 
ticipation and cooperation is more impor- 
tant than in diabetes mellitus. Health 
education is carried out at the following 
levels: 
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i) Community and_ public-oriented 
health education; 


ii) Home and family-oriented health 
education; 


iii) Patient-oriented health education. 


,CHAPTER V 


PREVENTION OF 
ADULTERATION 
OF FOOD AND 

DRUGS 


ol Leave adulteration in food has 
been prevalent since time immemorial, 
but in the recent times, with the 
technological advancement, adulteration 
in food has assumed a different form. It 
is a social menace which poses a serious 
threat to the health of the people. For 
curbing adulteration in food in the coun- 
try, the Parliament has enacted Preven- 
tion of Food Adulteration Act, 1954 with 
the objective of providing wholesome 
food to the consumers and to protect 
them from frauds or deceptive malprac- 
tices usually resorted to by the unscru- 
plous traders. The Act, which came into 
effect from 1st June, 1955 was amended 
thrice—Ist in 1954, secondly in 1976 and 
lately in 1986, for plugging the loopholes 
and for making the punishment more 
stringemt. It was by the amendment of 
1976 the adulteration which could cause 
such harm so as to amount to grievious 
hurt within the meaning of Section 320 
of LP.C., began to entail punishment like 
imprisonment for a term of which shall 
not be less than 3 years but which may 
extend to term for life with fine which 
Shall not be less than Rs. 5,000. With 
the amendment in 1986, the consumer 
and voluntary organisations have been 


empowered under the Act to take sam- 
pels of food. 


1.2.1 Implementation: The implementa- 
tion of the Act by and large rests with 
Local Bodies. The States of Andhra 
Pradesh, Gujarat, Madhya Pradesh, 
Maharashtra, Sikkim, Tamil Nadu, Uttar 
Pradesh and West Bengal and Union 
Territory of Delhi have established sepa- 
rate Directorate for Food and Drug 
Administration/Celi for enforcing the pro- 
visions of the Act. Besides regulating 
the provisions with regard to licensing 
conditions vis-a-vis hygienic and sanitary 
requirements, the quality of food in the 
country is monitored by the State/Union 
Territory by drawing samples of different 
foods regularly. As adulteration may take 
place at any stage, may it be manufac- 
turers, wholesalers or retailers, the State 
Governments have been requested from 
time to time to keep a Strict vigil on the 
quality of food which may find its way 
into the market through any of the out- 
lets. 


1.3.1 Performance: Following are the 
details of the numbers of adulterated 
samples and percentage of adulterations 
noticed in the samples collected in var- 
ious States and Union Territories from 
1981 to 1986. 


Year No. of No. of Percentage 
Sampels Samples of Adult- 
Examined found Adul- eration 

terated 

1981++ 1,33,242 19,050 14.2 

1982au 1,29,595 16,765 12.9 

1983x 1,29,062 17,965 13.91 

1984 1,22,296 14,990 12.2 

1985xx ° 1,28,511 14,671 11.42 

1986 1,21,969 13,730 hee 


Note: x Excluding the State of 


Manipur and Punjab. 

++ Excluding the States of Hima- 
chal Pradesh, Manipur, Naga- 
land, Punjab, A&N Islands & 
Pondicherry. 

we Excluding the _ States. of 
Meghalaya, Lakshadweep & 
Pondicherry. 
Excluding the States/U.Ts. of 
Nagaland, Sikkim, Arunachal 
Pradesh, Andaman & Nicobar 
Islands, Lakshadweep and 
Mizoram. 

xx Excluding the Union Territory 
of Pondicherry. 


The Role of Central Government 


2.1.1 The role of the Central Govern- 
ment in implementing the requirements 
of prevention of food adulteration is as 
follows: 


1. Prescription of food standards in 
consultation with National and 
International Institutions. 


2.. Formulation of Provisions of P.F.A. 
Act and Rules and Amendments 
thereunder, Coordination and 
Liaison with States in enforcement 
of these provisions. 


3. Providing support in the form of 


equipment, training facilities, 
developing laboratory facilities at 
the State level for effective 


implementation of PFA Act and 
Rules made thereunder. 


® 


4. Building of the concept of quality 
of food, consumer education and 
awareness _ involving voluntary 
organisations in the programme and 
liaison with various organisations 
and authorities in promotion of qual- 
ity food. 


\ 


21.2 The Central Govt. has so far under- 
taken the following activities: 


22.1 Amendment to PFA Rules: For 


advising Central and State Governments 
with regard to implementation of the P.F.A. 
Act/Rules there is a statutory body, 
namely, the Central Committee for Food 
Standards (C.C.F.S). The Committee is 
assisted by various Technical Sub-Com- 
mittees. On the recommendations of the 
Committee the Central Government 
makes Rules and specifications of various 
food products and also amends/modifies 
the existing Rules and _ specifications 
which is an original process. 


2.3.1 Training: Prevention of Food 
Adulteration Division has arranged a 
number of training courses and since 
1979 a total of 18 such courses have 
been arranged wherein officers of States 
and Union Territories have been trained. 
So far, 351 officers, food inspectors and 
public analysts have undergone these 
training programmes. Training program- 
mes for the public analysts in the analyt- 
ical techniques for estimation of aflatoxin, 
heavy metals and pesticide residues have 
been arranged at National Institutes of 
Nutrition, Hyderabad, Centra] Technolog- 
ical Research Institute. Mysore and Pun- 


jab Agricultural University, Ludhiana 
under ICMER Project. 


2.4.1 Examination: The P.F.A. Division 
undertakes the examination of Public 
Analysts. A board has been constituted 
under the P.F.A. Act and upto now six 
examinations have been held. 147 
Chemists have qualified the examination. 


25.1 Assistance to the Food Labora- 
tories: There are 75 Food laboratories in 
the country out of which 62 are under 
the Administrative Control of State Gov- 
ernments and 13 under the Administra- 
tive Control of local bodies. The 
laboratories of State Governments are 
moderately equipped. To step up the 
standards of these laboratories, the Cent- 
ral Government has provided Central 
assistance to these laboratories during 
5th Five Year Plan for construction of 
laboratory building in eight States and 
to provide financial assistance for pur- 
chasing laboratory equipments. The total 
assistance given was about 253 lakhs. 
In addition to these, the Central Govern- 
ment has given sophisticated equipments 


from W.H.O. funds to the following 

States :— 

1982-83: 

Punjab: Infra Red Spectrophoto- 
meter. 

Delhi: Gas Liquid Chromatro- 
graph 

Tamil Nadu: Atomic Absorption Spec- 
trophotometer 

Karnataka: —do— 
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1984-85: 
West Bengal: Gas Liquid Chromato- 


graph 
Rajasthan: —do— 
1986-87: 
Tripura: 1. Gas Liquid Spec- 
- trophotometer 
2. Conductivity Meter. 
3. Visible Spectrophoto- 
meter 
Nagaland: 1. Benacular Research 
Microscope. 


2.5.2 Apart from these 75 laboratories, 
there are 4 well equipped Central Food 
Laboratories which are working as 
appellate laboratories under the provi- 
sions of P.F.A. Act. These laboratories 
are situated at Calcutta, Ghaziabad, Pune 
and Mysore. All these laboratories are 
fully equipped with trained manpower 
and sophisticated equipments. 


2.6.1 Education and Publicity: During 
the years 1986 and 1987 the Directorate 
General of Health Services has been tak- 
ing part in Ahara Exhibitions which have 
been organised at Trade Fair Authority 
of India, Pragati Maidan Building. The 
participation was with the collaboration 
of CHEB. During these years’ exhibitions, 
very informative folders for the aware- 
ness of the consumers were distributed. 
These are:— 


i) Help, Fight Food Adulteration. 

ii) You can prevent lathyrism. 

iii) Food laws in India (a profile). 

iv) ‘Tips to food safety and the nutri- 
tional diet. 


v) Quick test for some adulterants. 


In addition of these, film slides high- 
lighting the evils of adulteration were 
also shown in the exhibition. 


2.7.1 International Participation: Codex 
Alimentarous Commission is a joint ven- 
ture of FAO/WHO and work of this Com- 
mission is standardisation of food pro- 
ducts for international market. India is 
a member of this Commission and to 
put India’s view point ADG (PFA) and 
Joint Secretary (S) has attended the 17th 
Session of this Commission at Rome dur- 
ing 1987. 


2.8.1 Visit of Consultants and Fellows: 
Under the WHO programme, the develop- 
ment countries have been sending their 
officers for training under WHO Fellow- 
ships. Fellows from Indonesia and 
Bangladesh have visited this Directorate 
and the Central Food Laboratories which 
are under the Administrative Control of 
this Directorate. The fellows were given 
training in the National Food Legislation 
of this country and latest analytical 
techniques in the field of food analysis 
which are being followed and being 
developed by our Central Food 
Laboratories. 


2.9.1 Monitoring and Surveillance: The 
State Governments have been addressed 
to gear up the programme of enforcement 
of the PFA Act. They have also been 
requested to send the monthly report on 
the working of PFA Act in their States. 
The Director General of Health Services 


; Milt. 
te Ohy ; 


51 326, V Main, | Block 


Koramongala 
56 VU 4) 34 


Bangalore 
India 


SS ne ELL 


take follow-up action and intimate the 
* states and Union Territories concerned 
about the lapses and further follow-up 
action to be taken by the concerned 
States in the Union Territories. 


2.10.1 Research Projects: Under W.H.O. 
projects a study was conducted at FLRS.L. 
Ghaziabad and Sri Venkatesware College, 
Dhaula Kuan, New Delhi to find out the 
extent of Adulteration/Contamination of 
pesticide residues in food products being 
marketed in Delhi and around Delhi and 
Ghaziabad and around Ghaziabad 1987. 
The project has further been extended 
for one year. | 


Drug Standard Control 


3.1.1 The quality control over the drugs 
is exercised in the country under the 
provisions of the Drug and Cosmetics 
Act, 1940 as amended from time to time. 
The C.D.S.C.O. is responsible alongwith 
the State Organisation, for enforcing the 
provisions of this Act and functions in 
the Directorate General of Health Services 
_ under the Drugs Controller (India). The 
main functions of this Organisation are :— 


1. To control the quality of imported 
drugs. 


2. To co-ordinate the activities of the 
States and advise them on matters 
relating to uniform administration 
of the Act in the country. 


. To lay down regulatory measures 
and standards of drugs. 


4. To grant approval to ‘‘New Drugs” 


proposed to be imported into oF 
manufactured in the country: 


32.1 Quality Control over Imported 
Drugs: The port and airport offices of 
C_DS.C.O. located at Bombay, Calcutta, 
Madras, Delhi and Cochin continue to 
exercise statutory control over the quality 
of imported drugs. 


3.2.2 During the period April to October, 
1988 bulk drugs, drug intermediates, 
finished formulations and chemical sol- 
vents valued at Rs. 255.42 crores were 
imported into the country. Out of 1144 
sampels of drugs sent for test, 19 samples 
were found to be not of standard quality. 
In respect of sub-standard drugs, where 
the defect is not remediable, the Customs 
Authorities have been advised to take 
appropriate action under the law Le. 
re-export of -the drug to the country of 
Origin or destruction. 


3.3.1 Co-ordination and Liaison with the 
States: The Zonal Offices of C.D.S.C.O. 
located in Bombay, Calcutta, Madras and 
Ghaziabad continue to coordinate with 
the State Drug Control Authorities for 
their respective zone for ensuring unifor- 
mity in the standards of inspection and 
enforcement of the Drugs Rules. 299 man- 
ufacturing firms/65 Blood Banks and 35 
approved laboratories were inspected 
either jointly with the State Drug Control 
Authorities Or independently. The 
deficiencies observed during these 
Inspections were brought to the notice 


of the concerned St 
ate Dru 
Authorities. wah 


3.4.1 Approval of New Drugs: Drug Con- 
troller (India) is the authority under the 
Drugs and Cosmetics Act and Rules for 
approving New Drugs proposed for 
import/manufacture in the country. All 
New Drugs are examined for their safety, 
efficacy, undue toxicity and _ clini- 
cal/therapeutic indications etc. before 
being permitted for marketing. 


3.4.2 During the period April to October, 
1988 permission to import 16 New Drugs 
was granted under Rule 30-A and 16 
New Drugs formulations were permitted 
for manufacture under the Rule 69B/75B 
on applications received earlier to this 
period. 


3.4.3 During the period, 42 new applica- 
tions were received for approval under 
Rule 30-A and 40 applications received 
for approval under Rule 69B/75B. 


35.1 The Central Drugs Laboratory, Cal- 
cutta: The Central Drugs Laboratory, Cal- 
cutta, continue to perform the following 
functions: 


a) Testing’ of samples of imported 
drugs. 


b) Acting as Appellate Laboratory 
under the Drugs and Cosmetics Act 
and Rules. 


c) Acting as Government Analyst on 
behalf of 21 States/U.Ts., which do 
not have their own testing facilities 
as well as for samples drawn by 
Central Drugs Inspectors. 
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1988, 1648 samples were tested by the 
laboratory and 232 samples were found 
to be not of standard quality. 


3.5.3. During the period under report, 
two training programmes, one in “Ad- 
vanced Chromatographic and Spec- 
trophotometric method of Analysis of 
drugs’’ and another on “Instrumental 
Method of Analysis of Drugs’, were con- 
ducted. During these programmes eleven 
trainees participated. 


3.5.4 Two W.H.O. Fellows were trained 
on quality control of drugs during the 
period under report. 


3.6.1. The Central Indian Pharmacopoeia 
Laboratory, Ghaziabad: This is statutory 
appellate lab. which functions as Govern- 
ment Analyst for eight States/U.Ts. and 
also tests samples on behalf of Central 
Government departments. This laborat- 
ory also undertakes the experimental 
work relating to the standards for drugs 
included in the Indian Pharmacopoeia. 


3.6.2 During the period April to October 
1988, 2127 samples were tested by the 
laboratory and 214 samples were found 
to be not of standard quality. 


3.7.1. The Drugs Consultative Commit- 
tee: Drugs Consultative Committee is a sta- 
tutory committee to advise Central and State 
Governments and Drugs Technical Advis- 
ory Boards on matters relating to unifor- 
mity in the administration of the Drugs 
and Cosmetics Act. Representatives of 
States and Central Governments are the 
members of this Committee. 


Weeding out of irrational combina- 


8.8.1 
tions: The Sub-committee of the Drugs 


Consultative Committee to weed out irra- 
tional and harmful combinations of drugs, 
which was constituted earlier, is engaged 
in continuous process of screening formu- 
lations moving in the market. 


3.8.2 During the period under review, 
one meeting was held. The sub-commit- 
tee considered the written as well as 
representations in person from Phar- 
maceutical Industry. 


3.8.3 Following fixed dose combinations 
of drugs were banned in exercise of 
powers granted by Section 26-A of the 
Drugs and Cosmetics Act, 1940: 


1. Fixed dose combination of Oestro- 
gen and Progestrin (other than oral 
contraceptives) containing per tab- 
let/oestrogen content of more than 
50 mcg. (equivalent to Ethenyle 
Estradiol) and of progestine content 
of more than 3 mg (equivalent to 
Norethistherone Acatate). 


2. Fixed dose combinations of Cor- 
ticesterods with any other drug for 
internal use. 


3. Fixed dose combinations of 
Chloramphenicol with any other 
drug for internal use. 


3.9.1 The Drugs Technical Advisory 
Board: This is Statutory Board under the 
Drugs and Cosmetics Act to advise the 
Central Government and the State Gov- 
ernments on technical matters arising 


out of the administration of this Act. The 
meeting of the Board was held on 
22.4.1988. In this meeting proposals for 
the amendments of the Drugs and Cosme- 
tics Rules were considered. 


392 The important proposals consi- 
dered by the Board are as follows: 


1. Inclusion of standards for (i) Dispos- 
able perfusion set (ii) Disposable 
Hypodermic Syringe and (iii) Dispos- 
able Hypodermic needle in the 
Drugs and Cosmetics Rules. after 
notifying them ‘drugs’ under the 
Drugs and Cosmetics Act. 


2. Inclusion of I.S.I. Standards for 7 
more finished cosmetics under the 
Drugs and Cosmetics Rules. 


3. Review of fixed dose combinations 
of Chloramphenicol. 


3.9.3 On the basis of the recommenda- 
tions made by the Board earlier the fol- 
lowing final amendments to the Drugs 
and Cosmetic Rules were published dur- 
ing this period: 


1. Standards for Mechanical Con- 
traceptives Schedule R. 


2. Exemption for ‘Oral Rehydration 
Salts’ from the requirement of drug 
sale licence—Schedule K. 


3. Labelling of drugs to be 
exported—Rule 94. 


4. Manufacture and testing of soap 


and labelling Batch number 
etc.—Rule 142 and 148. 


5 Good manufacturing practices for 
the manufacture of drugs—Scehdule 
M. 


_ Date of expiry of Schedule C (i) bulk 
drugs—Rule 96. 


. Definition of ‘New Drugs’ and pro- 
cedure for applying for new drugs 
permission—Rule 122-A, 122-B, etc. 
Schedule Y. 


3.10.1 Indian Pharmacopoeia Committee: 
During the period ist April, 1988 to 31st 
Oct., 1988 a meeting of the Indian Phar- 
macopoeia Committee took place on 
6/5/88. Follow up action on the Rcommen- 
dations made by the Committee was 
taken. The difficulties expressed by the 
manufacturers in complying with certain 
provisions of the Indian Pharmacopoeia 
were considered and _ consolidated 
amendments to various monographs 
were issued vide x 19014/7/83—D, dated 
945.1988. Material for First Addendum 
to the Pharmacopoeia of India, 1985 com- 
prising Notices, Preface, Introduction; 
amendments and monographs of drug 
substances and dosage forms; appen- 
dices and index, etc., was colated and 
sent to the Publications and Information 
Directorate of CSIR, New Delhi for 
printing. 


310.2 22 draft monographs in respect of 
pahrmaceutical aide prepared by the 
Chemical and Pharmaceutical Sub-com- 
mittee of the IP. Committee were circu- 
lated to all concerned for eliciting com- 
ments. Comments on another 20 drafts 
monographs received 1n Directorate have 
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been compiled for finalisation of mono- 
graphs of these drugs by the LP. 
Committee. 


3.10.3 A sub-committee has been 
appointed by I.P. Committee to finalise 
list of monographs included in the draft 
veterinary compendia. The work of this 
sub-committee is in progress. The Work- 
ing Group of I.P. Committee also had a 
meeting during this period. 


3.11.1 Training Programme for Drug 
Inspectors: The Central Drugs Standard 
Control Organisation has been conduct- 
ing training programme for training of 
Drug Inspectors and Drug Analysts con- 
cerned with Drug Standard Control. Dur- 
ing the period April to October, 1988, 
18 Drugs Inspectors from different 
States/U.Ts. were trained. 


Provision of drug De-addiction Facilities 


41.1 In view of the growing problem 
of drug abuse in the country, approval 
of Planning Commission had been 
obtained in 1986 for a single new scheme 
regarding setting up. of a 30-bedded 
De-addiction Unit in AIIMS, Delhi as per 
recommendations of the Expert Commit- 
tee on Drug De-addiction. Funds amount- 
ing to Rs. 78 lakhs were provided for 
1987-88 and Rs. 80 lakhs for 1988-89. 
This De-addiction Unit is located in the 
Deen Dayal Upadhyay Hospital, 
Harinagar, New Delhi under the aegis 
of AIIMS. As per schedule, outdoor 
facilities at this Unit started with effect 
from 15th June, 1988. The staffing posi- 


SS 


, tion at DDU Hospital is as given below:— 


Details of Posts sanctioned for AIIMS 
De-addiction Centre (DDU) 


1. Group ‘A’ 26 
2. Group ‘B’ 7 
Seecroup C’ 88 
4. Group ‘D' 65 


4.1.2 As per the Memorandum of Under- 
standing signed between AIIMS and DDU 
Hospital, Harjnagar the OPD area of the 
newly constructed 8 storeyed building and 
the entire 4th floor for ward space have 
been handed over to the AIIMS. 26 rooms 
have been provided for Nurses Hostel. 
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41.3 Number of patients treated in the 
DDU Unit OPD from July-October, 1988 
was 290. Inpatients were being treated 
in the AIIMS. The number of patients 
treated thus from July-October 1988 was 
39. Indoor facilities at the DDU Unit have 
been commissioned from December '88. 


4.1.4 It has been decided that 7 addi- 
tional 30 bedded De-addiction Units are 
to be set up at Safdarjang Hospital, SSK 
(Smt Sucheta Kripalini) Hospital, AIIMS, 
GTB Hospital, RML Hospital, New Delhi, 
JIPMER, Pondicherry and PGI, 
Chandigarh. 


4.1.5 Regional Workshops and Training 
Programmes have been conducted for 
the effective implementations of the pro- 
gramme in the country. 


CHAPTER VI 


MEDICAL 
EDUCATION, 
RESEARCH 
AND TRAINING 
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i three components viz. medical 
education, research and training consti- 
tute the vital areas of the total spectrum 
of health care delivery system. High prior- 
ity has, therefore, to be ascribed to the 
quality of medical education, dedicated 
research for identifying newer diagnos- 
tic as well as therapeutic tools and train- 
ing for equipping the medical and 
para-medical personnel with appropriate 
skills to improve the quality of life of 
the people. The Centre discharges these 
obligations of its supportive roles by 
setting up regulatory bodies, to monitor 
the standards of medical education in 
various spheres and also by directly run- 


ning the needed research and training 
institutions in various fields to supple- 
ment the efforts put in by the States. 


1.2.1 Reorientation of Medical Educa- 
tion Scheme: The Govt. of India launched 
the re-orientation of medical education 
scheme in 1977 as a Centrally-sponsored 
Scheme according to which the State 
Govts./Union Territory administrations are 
to provide 50% matching grant for both 
recurring and non-recurring expenditure 
against the grant-in-aid provided by the 
Central Government with the following 
objectives :— 


i) Involvement of medical colleges in 


ee 


the community health programme 
and in direct delivery of health care 
services to the rural population. 

Exposing the students and faculties 
of medical colleges to the rural 
environment for rural orientation. 


iii) Updating the quality of health ser- 
vices in the rural and peripheral 
areas and provision of expertise 
and assistance and specialised ser- 
vices as may be needed inthe 


areas. 


Phased transfer of total and com- 
phrehensive health care (preven- 
tive, promotive and curative) of 
community development blocks and 
gradually of the whole district to 
the medical colleges situated in the 
areas. 


1.2.2 The — responsibility for the 
implementation of the scheme rests 
entirely with the concerned State 
Govts./U.T. administrations. Under the 
Scheme, both the faculty and the students 
are required to participate in the health 
care delivery system from PHC level upto 
the district hospital level. A well knit 
referral system was intended to be pro- 
vided for patient care in each hospital 
including the medical college hospital of 
every district. 


ii) 


=e 


1.2.3. The Govt. of India formulated a 
set of guidelines keeping in view the 
above overall and specific objectives and 
spelt out the activities that are to be 
generated to achieve the objectives. The 
Govt. of India had released a total grant- 
in-aid of Rs. 16.04 lakhs to each medical 
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college during the 6th Five Year Plan. 
A sum of Rs. 200 lakhs has been provided 
during the 7th Five Year Plan for release 
of grant to the State Govt. under the 
scheme. A sum of Rs. 20 lakhs was 
released to Govt. of Gujarat for 5 medical 
colleges for strengthening of phase I of 
the scheme. 


1.2.4 Rs. 4.95 lakhs were released to 
the State of Gujarat and Rs. 13.95 lakhs 
to State of Rajasthan during 1987-88 for 
holding camps at work sites in drought 
affected areas covered by each PHC for 
health education for checking health 
status of all workers engaged at work 
sites, providing immunisation and family 
coverage to the children and families of 
the workers. 


1.2.5 It has been now suggested by the 
Planning Commission that 5 or 6 well 
functioning medical colleges will be taken 
on regional basis and developed as a 
model for others. The remaining amount 
should be utilised for developing the well 
functioning medical colleges. 


1.3.1 Policy Regarding Establishment of 
Medical Colleges: There are 126 medical 
colleges in the country with more than 
14,000 admissions. However, the medical 
degrees of only 106 medical colleges are 
recognised by the Medical Council of 
India. In addition, a few private medical 
colleges have since been approved by 
Medical Council for admitting students 
during 1988. As stipulated in the 7th 
Five Year Plan document, the policy of 
the Government of India is not to encour- 


age the setting up of new medical col- 
leges in the country, as the present 
out-turn of the medical graduates every 
year from the existing medical colleges 
is considered sufficient to meet the med- 
ical manpower requirements of the coun- 
try. Since it was observed that during 
the last few years a number of private 
medical colleges have been allowed to 
be established in various States, the 
Central Council of Health and Family 
Welfare at its meeting held in February, 
1988 recommended to all the States that 
no new medical college should be allowed 
_ to be opened in any part of the country 
or no additions to the existing admission 
capacity in the medical colleges should 
be permitted as the qualified medical 
practitioners made available from the 
existing medical colleges are sufficient 
for the near future and that State Govern- 
ments should also enact laws to prohibit 
charging of capitation fees by medical 
colleges. 


13.2 These recommendations have 
been brought to the notice of the State 
governments in a demi-official letter by 
the Union Health and Family Welfare 
Minister to the Health Ministers of all 
the States on the 2odth October, 1988 
requesting the State Governments not 
to give permission for the opening of 
new medical colleges, etc. It was also 
pointed out in that letter that 1n accor- 
dance with the amendments being pro- 
posed to the Indian Medical Council Act, 
1956 which is now before Joint Commit- 
tee of Parliament, provisions are being 
made for prior permission of the Medical 


Council/Govt. of India to establish new 
medical colleges, to increase seats in 
various courses, to open new courses of 
study and for recognition of degrees col- 
lege-wise, etc. 


REGULATORY BODIES 
Medical Council of India 


2.1.1 The Medical Council of India was 
established as a Statutory Body under 
the provisions of the Indian Medical 
Council Act, 1933, which was _ later 
repealed by the Indian Medical Council 
Act, 1956. In view of some practical 
difficulties and the absence of some effec- 
tive powers, the Medical Council of India 
recommended a number of amendments 
to the Act. The Government introduced 
a Bill in Parliament on the 26th August, 
1987 to amend the Act. The Bill was 
referred to a Joint Select Committee in 
December, 1987 and the Joint Select Com- 
mittee is visiting various medical institu- 
tions in the country and is taking oral 
evidence from eminent medical scientists. 
The Committee is expected to submit 
its report by the middle of May, 1989. 


212 The Bill contains provisions for 
taking prior approval of the Council/Cent- 
1a) Government with regard to the open- 
ing of medical colleges, increase of seats, 
prohibition of capitation fees, prescription 
of scales of fees for different classes of 
medical colleges, renewal of registration 
by medical practitioners after every five 
years, establishment of Ethics-cum-Dis 
ciplinary Committee to deal with violation 
of standards of professional conduct and 
etiquette, screening test for candidates 
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, with foreign medical qualifications, etc., 
among other things. 


21.3 The main functions of the Council 
are as follows:— 


i) Maintenance of uniform standards 
of medical education both under- 
graduate and postgraduate; 


ii) Maintenance of All India Medical 
Register; 


iii) Reciprocity with foreign countries 
in the matter of mutual recognition 
of medical qualifications; 


iv) Continuing Medical Education; and 


v) Admission to Undergraduate and 
Postgraduate Studies in U.S.S.R. 


2.1.4 With a view to considering various 
matters dealt with by various committees 
of the council, two meetings each of the 
Executive Committee of the Council, Post- 
Graduate Committee and one- meeting 
each of the Registration & Equivalence 
Committee and Curriculum Committee 
and eleven meetings of the Sub-commit- 


tee were held during the year under 
report. 


2.1.5 The Council carried out the period- 
ical inspection of 19 medica] colleges 
affiliated to their respective universities 
for continuance of recognition of their 
M.B.B.S. degrees which are already 
recognised by the Council as well as 
approval of medical colleges for the 
award of M.B.B.S. degree. The Council 
carried Out the regular and periodical 
inspection of 16 postgraduate degrees/ 
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diplomas, qualifications of the respective 
universities, and also carried out the 
inspection for approval of starting of 
various postgraduate courses In respect 
of 19 colleges. The Council also carried 
out 17 inspections of the non-teaching 
hospitals for recognition of houseman- 
ship. 


2.1.6 During the year, the Council has 
registered 24 doctors with their addi- 
tional qualifications under Section 26 of 
the Indian Medical Council Act, 1956. 
The Council has issued 264 Certificates 
of Good Standing during the year to the 
doctors who desired to seek registration 
with the General Medical Council of U.K. 
and other Commonwealth countries. 54 
foreign doctors and 2 Indian doctors were 
registered respectively under the Indian 
Medical Council Act 1956 upto 23th 
November, 1988. 117 provisional and 355 
permanent registration certificates were 
issued during the year 1988-89 under 


section 25(2) of the Indian Medical Coun- 
cil Act, 1956. 


2.1.7 Provision has been made for Con- 
tinuing Medical Education by the Minis- 
try of Health & Family Welfare, Govern- 
ment of India by utilising the services 
of Physicians of Indian Origin settled 
outside to acquaint more and more Indian 
doctors with the use of latest technology 
and practical skills. Three C.M.E. Prog- 
Tammes at different centres have been 
organised between April, 1988 and 
November, 1988 in Physical Medicine & 


Rehabilitation, Allergy & Immunology 
and Radiation Therapy. 


2.1.8 The budget provision for 1988-89 
is Rs. 17,70,000 as against Rs. 15,50,000 
in 1987-88. 


2.1.9 The Central Government have also 
decided to reimburse the election 
expenses to the Medical Council of India 
for the conduct of elections by the State 
Governments under Section 3(1)(c) of the 
Indian Medical Council Act, 1956 since 
the State Governments have been post- 
poning such elections for a number of 
years due to the reason of shortage of 
funds. A decision has been taken accord- 
ing to which the Medical Council of India 
will pay in advance 50% of the antici- 
pated election expenses to the State Gov- 
ernments and after conduct of elections 
(and after receipt of the complete bill) 
the balance will be reimbursed to the 
State Governments. 


Dental Council of India 


3.1.1 The Dental Council of India is a 
statutory body which was set up under 
the Dentists Act, 1948 with the prime 
objective of ragulating the dental educa- 
tion, dental profession and dental profes- 
sional ethics in the country. For this 
purpose, the Council periodically carries 
out inspection of the dental institutions 
to ascertain the adequacy of courses and 
facilities available for the teaching of 
dentistry. 


3212 During the year the Council has 
permitted 7 new Dental Colleges to start 
BDS courses. Five Dental Colleges have 
also been permitted to start MDS courses. 
The request of one Dental College is 
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under consideration with the Council for 
permitting the college to start MDS 
course. 


3.1.3 Fourteen Dental Colleges in the 
country were inspected during the period 
under review. 


3.1.4 A provision of Rs. 9.00 lakh has 
been made for providing grant-in-aid to 
the Council during the year 1988-89. 


Dental Health Care Programme 


4.1.1 Dental Health Care has so far been, 
by and large, neglected in the country. 
As a result of this, the incidence of 
dental diseases in the country is very 
high. The Government of India have, 
therefore, decided to implement the Den- 
tal Health Care Programme during the 
7th Five Year Plan period. The Planning 
Commission have tentatively allocated a 
sum of Rs. 25 lakhs for the launching of 
the Programme during the 7th Five Year 
Plan period. 


4.1.2 It is proposed to introduce the 
preventive and promotive health care to 
rural population on a pilot basis only, 
through _ the agency of Dental 
Hygienists. 


41.3 Under this programme, it is envis- 
aged to train 30 Dental Hygienists during 
each year. Each candidate will be 
required to fill up a bond, binding him/her 
to serve the State Government for a 
minimum period of five years after suc- 
cessful training as Dental Hygienist. 
Funds to the tune of Rs. 1.75 lakhs are 
proposed to be released during the cur- 


rent Financial year to the State Govern- 
ment of Haryana for the programme. 


41.4 A provision of Rs. 5.00 lakh has 
been made for this programme during 


the year 1988-89. 


Indian Nursing Council 


5.1.1 The Indian Nursing Council is a 
statutory body constituted under the 
Indian Nursing Council Act, 1947. The 
Council is responsible for regulation and 
maintenance of a uniform standard of 
training » for Nurses, Mid-wives, 
Auxiliary Nurse-Mid-wives and Health 
Visitors. The Council prescribes syllabus 
and regulations for various nursing 
courses. 


5.1.2 According to information collected 
from the State Nursing Councils in India, 
the total number of qualified personnel 
entered in the State Register upto 31st 
December, 1987 ts as follows:— 


Nurses 2,19,299 

Midwives 1,81,323 

Auxiliary Nurse- 

Midwives 1,18,230 
Health Visitors 14,273 


9.1.3 The inspection of Nursing Schools 
and Examination Centres is done to main- 
tain uniformity and high standard of 
Nursing education in the country. 181 
institutions were inspected during the 
period under report. 


9.2.1 Nursing Teachers’ Orientation 
Schemes: A New Scheme of Training of 
Nurses has been formulated during the 
7th Five Year Plan with the alm of updat- 
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ing the teachers in schools of Nursing, 
with the latest trends in Health Care 
Delivery System with special reference 
to Primary Health Care. It is estimated 
that there are 350 Schools of Nursing 1n 
the country and the number of teachers 
working therein is estimated around 
1500. It is proposed to conduct courses 
of 10 days’ duration with 35 participants 
in the States/Union Territories. Sanction 
for 17 courses has been given and request 
for 10 more courses has been received. 
These are being processed. Training of 
Nurses was conducted in West Bengal, 
Punjab, Delhi, Karnataka, Maharashtra, 
Tamil Nadu. 


Pharmacy Council of India 


6.1.1 The Pharmacy Council of India is 
a statutory body constituted under the 
Pharmacy Act, 1948. The Council is 
responsible for regulation and mainte- 
nance of a uniform standard of training 
of pharmacists in the country. It pre- 
scribes syllabus and regulations for dip- 
loma course in pharmacy and registration 
of pharmacists. 


6.1.2. During the year 1988, 184 inspec- 
tions of the institutions imparting dip- 
loma and degree courses in: pharmacy 
were carried out. At present, there are 
232 diploma institutions having an admis- 
slon capacity of about 12,308 students 
per annum. The Council had approved 
340 institutions (hospitals, dispensaries, 
pharmacies, Shops, etc.) for internship 
training of 750 hours as required under 
the Education Regulations. These institu- 
tions cater the need of 4735 students — 


Pharmacists. A budget provision of Rs. 
7.60 lakh has been made for the purpose 
during the year 1988-89. 


MEDICAL EDUCATION 


All india Medical Entrance 
Examinations 


7.1.1. With a view to providing admis- 
sions to MBBS/BDS courses and Post- 
Graduate Madical/Dental Courses for 15% 
and 25% of the respective seats in diffe- 
rent medical colleges in the country, All 
India Entrance Examinations are con- 
ducted at notified centres. 


7.2.1. All India Entrance Examination 
for Admission to MBBS/BDS Courses: On 
the directions of the Supreme Court of 
India, the first All India Entrance Exami- 
nation was conducted by the Central 
Board of Secondary Education in respect 
of the 15% seats in medical/dental 
courses on the 22nd May, 1988 at 153 
centres spread all over the country. 
76,856 candidates were registered, out 
of which 66,741 appeared at the exam1- 
nation. 1600 candidates were placed in 
the merit list and 1056 candidates in the 
waiting list. The Director General of 
Health Services had nominated success- 
ful candidates to the various medical 
colleges for admission to MBBS/BDS 
Courses. Since there were a large number 
of drop-outs, the Ministry of Health & 
Family Welfare sought the directions of 
the Supreme Court on the criteria to be 
adopted for filling up the vacant seats 
as result of large scale drop-outs. The 


directions’ of the Honourable Supreme 
Court were received on the 2ist 
November, 1988. The candidates against 
the vacant seats have since been nomi- 
nated by the Director General of Health 
Sarvices. 


73.1 All India Entrance Examination 
for Admission to Post-graduate Medi- 
cal/Dental Courses: According to the 
directions of the Supreme Court of India, 


‘the All India Institute of Medical Sciences 


conducted All India Entrance Examina- 
tion for admission to 25% seats in the 
post-graduate Medical/Dental Courses. 
There were about 1900 Post-graduate 
Degree/Post-graduate Diploma seats 
available all over the country for this 
examination. Against this, only 594 can- 
didates were successful (those who 
obtained 50% marks in the qualifying 
examination in general category and 40% 
in respect of SC/ST candidates). The 
remaining unfilled seats were surren- 
dered to the respective State Govern- 
ments who had contributed the seats. 
However, in a petition filed before the 
Honourable Supreme Court by Dr. Jeevak 
Almast versus the Union of India, the 
Supreme Court directed vide their order 
dated the 12th August, 1988 that all the 
remaining vacant seats should be filled 
by the combined merit list of unsuccesful 
candidates of All India Entrance Exami- 
nation and those who were in the waiting 
list of the State quota. The list of the 
unsuccessful candidates was sent to the 
respective Directors of Medical Education 
by the Registrar, AIIMS, in accordance 
with the directions of the Supreme Court. 


ee el 
CT 


63 


National Board of Examinations 


81.1 The National Board of Examina- 
tions, an independent autonomous body, 
was initially established as a wing of 
the National Academy of Medical Sci- 
ences in 1975 and it became an indepen- 
dent entity in 1982 when it was regis- 
tered as a Society under the Societies 
Registration Act. 


8.1.2 The main function assigned to 
the Board is to conduct Post-graduate 
Medical Examinations in various fields 
of modern medicine and other allied sci- 
ences at the National level. It also main- 
tains a high uniform standard of educa- 
tion to ensure that candidates passing 
out of the Board examinations are pro- 
perly equipped, trained and are compe- 
tent in every way to practice as 
Specialists in their respective fields. 


8.1.3. The other objectives of the Board 
are to approve the accredited centres of 
studies which provide adequate 
facilities for training to maintain liability 
with professional associations concerned 
with Post-graduate Medical Education 
and to promote effective linkages on a 
continuing basis between the Scientific 
and Research agencies working in the 
field of medicine and other allied 
sciences. 


8.1.4. The Board awards its own Degree 
known as Diplomate of National Board 
which is equivalent to Post-graduate 
Medical Degrees, and is included in the 
First Schedule of the Indian Medical 
Council Act, 1956. 


—————— 
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8.1.5. The examinations of the Board 
are conducted twice a year in February 
and August in over 39 disciplines and 
1437 candidates have qualified in these 
prestigious examinations till 1987. During 
the year 1987, the following are the 
results of the Board’s examination: 


Primary Final 
Appeared Passed Appeared Passed 
1026 350 * 834 23D 


8.1.6 The total number of Hospitals/In- 
situations accredited to the Board to date 
(after inspection) is 90. 


8.1.7. The Board maintains a nucleus of 
research to analyse the results of exami- 
nations with the objective of improving 
the existing examination system. An 
analysis of the results of the year 1987 
has been made. Some of the findings are: 


“Out of 884 candidates who appeared 

in the final examinations, 365 were 
graduates and 519 were _ post- 
graduates. Out of these, 65 graduates 
and 170 post-graduates, i.e. 17.81% of 
graduates and 32.75% of 
post-graduates passed the examina- 
tions. Post-graduates fared better than 
graduates. The maximum number of 
candidates who appeared in the Final 
examinations were from Maharashtra 
followed by Karnataka, Tamil Nadu, 
West Bengal and Andhra Pradesh. 
Among the Participating Union Ter- 
ritories, Goa showed the least Partici- 
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pation followed by Himachal Pradesh 
and Jammu & Kashmir.” 


8.1.8 The Board also maintains a Refer- 
ence Library. Reference works and stan- 
dard text books in various specialities 
of modern medicine, besides, books on 
examination, computer and evaluation 
techniques are available in this library. 


8.1.9 An allocation of Rs. 80 lakhs has 
been made for the Board during the 7th 


Five Year Plan. A revised Budget provi- 
sion of Rs. 15 lakh has been made for 
1988-89 while a budget provision of 25 
lakhs has been made for release of assis- 
tance to the Board during 1989-90. 


National Academy of Medical Sciences 
(India) 


91.1 The National Academy of Medical 
Sciences was established in 1961 as 
non-official body of biomedical scientists 
with the object of promoting the growth 
of medical sciences and recognition and 
encouragement of merit in medical 
sciences. 


91.2 The Academy consists of Honorary 
Fellows, Fellows and Members. Medical 
Scientists are elected to the Fellowship 
and the Membership of the Academy on 
the basis of their academic research, 
professional eminence and contribution 
to medical services. On 1st January, 1988, 
the Academy had on its rolls 6 Honorary 
Fellows,-542 Fellows and 979 Members. 


92.1 Continuing Medical Education: 
The Government of India is providing 
financial 


assistance to the Academy 
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under its Plan Scheme for undertaking 
Continuing Medical Education Prog- 
ramme (CME). The main thrust of this 
programme is to keep medical profes- 
sionals abreast of the new developments 
and changing practices and for preparing 
candidates for Post-graduate examina- 
tions including those held by the National 
Board of Examinations. 


92.2 During the current year i.e. upto 
October, 1988, assistance has been pro- 
vided for conducting 50 Seminars/Sym- 
posia/Workshops, etc., at the well estab- 
lished medical institutions in India. 


92.3 Under this programme, facilities 
are also provided for Junior Medical Sci- 
entists/Teachers to receive specialised 
training in the selected centres. 34 Med- 
ical Scientists have so far completed their 
training under this programme. 


92.4 During the current year, 17 Med- 
ical Scientists/Teachers have been 
selected and arrangements have been 
made for their training programmes at 
centres of excellence. 


925 It has been decided that the 
Academy will function as the Central 
Coordinating Agency for Continuing 
Medical Education Programme for 
the medical as well as para-medical 
personnel. 


All India Institute of Medical Sciences 


10.1.1 The All India Institute of Medical 
Sciences, established under an Act of 
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Parliament in 1956, enjoys the status of 
an Institution of national importance. The 
objectives of the Institute are: 


a) to develop pattern of teaching in 
undergraduate and post-graduate 
medical education in all its branches 
so as to demonstrate a high stan- 
dard medical education to all med- 
ical colleges and other allied institu- 
tions in India; 


to bring together at one place edu- 
cational facilities of the highest 
order for the training of personnel 
in all important branches of health 
activity; 


S 
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to attain self-sufficiency in post- 
graduate medical education; and 


C 


to conduct experiments and 
research of high order in the various 
disciplines of medical sciences. 


10.1.2 The Institute is fully funded by 
the Government of India. For research 
purposes, however, grants are received 
from various sources including national 
and international agencies. The Institute 
collects fees from undergraduate and 
postgraduate students as per prescribed 
schedules. While the major part of the 
services are free for the patients attended 
to in the AIIMS hospitals, certain 
categories of patients are Charged for 
treatment/services rendered to them. 
Specialised investigations and services 
are highly subsidized. 


10.2.1 Post-graduate Medical Educa- 
tion: During 1988-89 (upto July, 1988) 


’ 


85 students (in one session) i.e. for the 
course commencing -in July, 1988, were 
admitted to various postgraduate courses 
ie MD. MS. MH.A., MSc. and to 
post-doctoral degrees like the Ph.D., 
M.Ch., and D.M. in various specialities 
of medicine, surgery and non-clinical sub- 
jects. Eight candidates, belonging to the 
Scheduled Castes and two belonging to 
the Scheduled Tribes got admission to 
the post-graduate courses. The Institute 
provides 45 full time post-graduate and 
post doctoral courses, and in the year 
under review 60 post-graduate students 
qualified for various degrees. The guiding 
principle in post-graduate training is to 
train them as teachers, researchers and 
above all, as competent doctors to give 
their best to the patients. 


10.3.1 Undergraduate Medical Educa- 
tion: During the year under report, the 
Institute admitted 50 students to its 
MBBS course, 11 students to B.Sc. Nurs-_ 
ing (Post-certificate) course, 49 students 
to B.Sc. (Hons.) in Nursing course, 20 
students to B.Sc. (Hons.), Human Biology 
course, 13 students to B.Sc. (Hons.) in 
Ophthalmic techniques and 7 students to 
B.Sc. (Hons.) in Medical Technology in 
Radiography and 5 students in B.Sc. (Hons.) 
Speech and Hearing. Seven students from 
the Scheduled Castes and four from the 


Scheduled Tribes were admitted to the 
MBBS Course. 


10.3.2 The MBBS course is spread over 
9 1/2 years, dividing the period to one 
year for preclinical, one-and-a-half year 
for paraclinical and two years for clinical 
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subjects, followed by one year of 
internship. In the curriculum of MBBS 
however, emphasis was laid on the rural 
and community service. Para-medical 
courses like B.Sc. (Hons.) in Nursing. 
Ophthalmic Techniques, Medical, 
Technology in Radiography, and Speech 
and Hearing continued to be popular and 
attracted students from other countries. 
The curricula of these courses are under 
constant scrutiny by the Faculty for pur- 
poses of improvement. 


10.4.1 Continuing Medical Education: 
The Institute organised a number of 
workshops, symposia and conferences in 
collaboration with various national and 
international agencies during the year. 
Professionals from various institutions all 
over the country participated in these 
seminars and workshops and benefitted 
with update knowledge. 


10.5.1 International Role: The Institute 
continued to provide consultancy services 
to several neighbouring countries under 
the aegis of international agencies. 


10.5.2 During 1988-89, the Institute 
trained 4 W.H.O. fellows (2 students from 
Sri Lanka, 1 from Afghanistan and 1 from 
Bangladesh) besides training 96 other 
short-term trainees from various organi- 
gations in India and 34 elective trainees 
from U.K., USA, West Germany, Canada, 
Singapore, Sri Lanka, Malayasia and 
Australia to fulfil its international 
obligations. 


10.6.1 Research: Medical research is a 


vital component of the _ Institute's 
activities. The faculty of the Institute 
carry out research in areas relevant to 
the national health-care needs. The Insti- 
tute provides a small grant of about Rs. 
7 lakhs for research to the junior members 
of the faculty. However, a much bigger 
research fund of over Rs. 4.5 crore is 
received by the faculty from national and 
international funding agencies. like 
Department of Science and Technology, 
Indian Council of Medical Research, 
Council of Scientific and Industrial 
Research, Integrated Child Development 
Services, Department of Environment, 
UNICEF, WHO and NORAD. The resear- 
chers also attract funds from a number 
of reputed drug companies. These funds 
are received purely on merit of the 
research projects which are approved on 
competitive basis. 


10.6.2 Some of the frontline research 
areas are: liver diseases, diabetes, iodine 
deficiency disorders, rheumatic fever and 
rheumatic heart diseases, studies on 
fluoride, genetic study of congenital 
glaucoma, AIDS, biotechnology etc. 


10.7.1 Community Services: Community 
Service is an integral part of the activities 
of the Institute. The Comprehensive Rural 
Health Services Project at Ballabhgarh 
and Urban Health Centre at Malaviya- 
nagar continue to provide useful service 
at the doorsteps of the community. 
Besides, the Department of Rehabilitation 
and Artificial Limbs, Department of 
Obstetrics and Gynaecology, Department 
of Gastroenterology and Human Nutrition 
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and Dr. R.P. Centre for Ophthalmic Sci- 
ences have been actively involved in var- 
ious community health care activities. 


10.7.2 Dr. R.P. Centre for Ophthalmic 
Sciences organised 21 Eye Camps in 
Delhi, U.P., Haryana and Rajasthan from 
1.4.1987 to 31.3.1988 and from 1.1.1988 
to-date has organised 15 Eye Camps in 


and around Delhi for the benefit of the 


community. 


10.7.3 In its effort to disseminate scien- 
tific knowledge for popular health educa; | 


tion, the Institute continues to organise 
public lectures on various health prob- 
lems for the benefit of the common 
masses. 


10:68:15 Patient Care ‘Services: The 
patient-load on the AIIMS hospital is 
ever increasing. During 1987-88, the OPDs 
of the hospital attended to 10,30,568 
patients and admitted 42,052 patients. 
A total number of 70,985 surgical proce- 
dures were conducted. During the first 
four months of the current year (1988-89), 
the main hospital of the. Institute 
attended to 3,52,488 patients in the OPDs 
(averaging to more than 3,500 patients 


ber working day) and admitted 14,454 
patients. 


10.8.2. During 1987-88, 2,73,017 patients 
attended the OPDs and Clinics of Dr. 
R.P. Centre for Opthalmic sciences and 
8,730 patients were admitted. A total 
number of 11,937 surgical procedures were 
conducted for various eye ailments. Dur- 
ing the first six months upto September 


1988, the Centre's hospital attended to 
1,57,146 patients in the OPD and admit- 


ted 4,660 patients. 


10.8.3 During the: current year the 


‘Neurosciences Centre and CTVS Centre 


made further progress both in the quality 
and quantity of their performance with 
institution of better ICU and post-opera- 


tive facilities. The Neurosciences Centre 


has consolidated the patient care 


facilities in the new building. The Car- 
‘diothoracic Centre also demonstrated 


notable progress with greater -number of 
patient-attendance and the CTVS Depart- 
ment performing over 2000 open heart 
surgeries during the year. 


10.8.4 The Institute-Rotatory Cancer 
Hospital attended to 48,088 patients dur- 
ing first six months of the current finan- 
cial year, averaging to 320 patients per 
working day. 


10.8.5 Patient-guidance and grievances 
redressal system is fully functional in 
the AITMS Hospital. 


10.9.1 Training of the Scheduled Castes 
(SC) and the Scheduled Tribes Candi- 
dates: The SC and ST candidates are 
given due consideration and weightage 
In accordance with the Government of 
India guidelines in all selections. 


10.9.2 During the current year, 8 SC 
and 2 ST candidates were selected for 
the post-graduate courses; 7 SC and 4 
ST candidates were selected to the MBBS 


course; to the paramedical courses of 4. got selected. 

Radiography, Speech and Hearing and 

Post-Certificate Nursing, one SC candi- 10.10.1 Budget: The approved budget 
date each got selected and to the course estimates for non-plan and plan for the 
in Ophthalmic Technique and B.Sc. year 1988-8% are Rs. 2080.00 lakhs and 
(Hons.) Nursing, 2 SC candidates each Rs. 1276.00: lakhs respectively. 


ALL INDIA INSTITUTE OF MEDICAL SCIENCES 
BUDGET PROVISION FOR 1987-88 & 1988-89 
(Rs. in Lakhs) 
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S.No. Particulars BE 1987-88 RE 1987-88 BE 1988-89 
Plan Non-Plan Plan Non-Plan Plan Non-Plan 
al AIMS (Main) 475.00 1823.30 546.87 2012.25 480.00 1984.00 


ies Centralised Accident & 100002* — 10.00 — 70.00 — 
Trauma Services 


oF Dr. R.P. Centre for 


Ophthalmic Sciences 25.00 158.75 66.00 185.05 120.00 182.00 
4. Super-specialities 300.00 89.00 320.00 89.00 500.00 90.00 
5. LRG 25.00 40.00 25.00 40.00 25.00 42.00 
6. De-addiction Centres 78.00 — 74.50 — 60.00 a 
7.  AllIndia Postgraduate . 
Examination 150.00 — 75.00 — 40.00 — 
8. National Control of 
Blindness é 5.00 — — * — — 
9. Information, Education and 
Communication Training 15.35 — 15.35 — — a 
ES Vi. ore Te TOT eS pcremmmrameer i oa ar 
Total lia 2111.05 ye hy ad fA 2326.30 1295.00 2298.00 
Less Receipts — 220.00 — 201.30 — 218.00 
o! 3S Se te eee cise a nae ann 
11/3180 1891.05 1137.12 2125.00 1295.00 2080.00 
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Post-Graduate Institute of Medical 
*rducation and Research, Chandigarh 


11.1.1 The Post-graduate Institute of 
Medical Education and Research, Chan- 
digarh, was established by the Govt. of 
Punjab in 1962 and was declared as an 
‘Institute of National Importannce’ and 
became an autonomous body by an Act 
of Parliament (Act 51 of 1966) with effect 
from the 1st April, 1967. 


11.1.2 The Institute offers 69 different 
courses leading to the award of degrees 
of B.Sc., M.Sc., M.Ch., D.M., M.D., MLS., 
M.D.S. and Ph.D. etc., AS on November, 
1, 1988, a total of 2755 residents (includ- 
ing 205 during the year upto 1.11.1988) 
have completed their training and 
obtained their post-graduate qualifica- 
tions. Presently (upto November, 1, 1988) 
there are 480 whole time Junior Resi- 
dents/Post-graduates on the rolls of the 
Institute pursuing various post-graduate 
courses, 26 candidates are on the rolls 
of different M.Sc. Medical Technology 
Courses, 54 for B.Sc. Medical Technology 
(X. Ray and Laboratory), 9 for B.Sc. (Au- 
diology and Speech Therapy) course and 
7 for Operation Theatre Assistant Course. 
The College of Nursing affiliated to the 
Punjab University has on its rolls 77 
candidates for B.Sc. Nursing (Postbasic), 


185 B.Sc. nursing (4 years course) and 
17 for M.Sc. Nursing Courses. 


11.1.3. The Nehru Hospital attached to 
the Institute has a bed strength of 794. 
During the year 1987-88 the registration 
of in-patients and Out-patients was 
28,486 and 7,66,801 respectively. 
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11.2.1 Research: Research work is in 
progress in various departments of the 
Institute. 144 research schemes funded 
by the Institute, over 80 by the Indian 
Council of Medical Research, New Delhi, 
17 by the C.S.LR., New Delhi, 3 by the 
Department of Science & Technology, 
Government of India, 1 by the Depart- 
ment of Atomic Energy, BARC, Bombay, 
6 by the Ministry of Health and Family 
Welfare, Government of India, 2 by the 
Family Planning Foundation, New Delhi, 
10 by the Science & Technology Council, 
Union Territory, Chandigarh are being 
carried out by the Members of the Faculty 
of the Institute during the year 1988-89. 


11.2.2 The Institute, in addition to basic 
and applied research being undertaken in 
all its disciplines, carried out research 
on the national priority areas such as 
Malnutrition, Leprosy, Immunological 
Disorders, Cancer, Malaria, Fillaria, Com- 
municable Diseases, Family Planning 
Programmes, Eradication of Blindness, 
Rehabilitation Therapies, Parasitic Dis- 
eases, etc., Prevention and treatment of 
diseases to which the Scheduled Castes 
and Scheduled Tribes communities are 
prone, are also being studied by several 
workers. The Institute is equally involved 
in research for the ruraland community- 
related health problems. Recently, the 
Institute has been recognised for CalrTy- 
ing out research on the immediate health 
Priority areas of Union Territory of Chan- 
digarh with particular reference to 
environmental-pollution-related diseases, 
their diagnosis, prevention and treatment 
during the current financial year. The 


Institute has been recognised by the 
Indian Council of Medical Research, New 
Delhi for investigative survey of AIDS as 
well. Several papers based on these 
research findings have been published 
in leading scientific journals and pre- 
sented at national and international con- 
ferences. Faculty members have been 
invited to deliver prestigious guest ora- 
tions, based on their work at PGI. 


11.3.1 Seminars and Conferences: Dur- 
ing the Silver Jubilee year, the Institute 
held 60 seminars, symposia and continu- 
ing medical education programmes, along- 
with three major conferences of national 
associations. A joint CME programme in 
collaboration with Ministry of Health and 
Medical Council of India was launched, 
in which eminent scientists from India 
and USA participated. 


11.4.1 New Thrusts: A new sophisti- 
cated instrument centre is being estab- 
lished at a cost of Rs. 2 crores which is 
expected to provide a big boost to 
research work being done at this 
Institute. 


11.5.1 Budget: The approved budget 
estimates for non-plan and plan for the 
year 1988-89 are Rs. 1562.00 lakh and 
Rs. 700.00 lakh respectively. 


Jawaharlal Institute of Post-graduate 
Medical Education and _ Research, 
Pondicherry. 


12.1.1 Jawaharlal Institute of 
Post-graduate Medical Education and 
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Research, Pondicherry, popularly known 
as JIPMER, Pondicherry, is financed and 
administered by the Government of India 
through the Ministry of Health and Family 
Welfare and Directorate General of Health 
Services. The origin of this Institute 
traces back to November 1956 when the 
erstwhile French Medical School ‘‘Ecole 
De Medicine De Pondicherry’’ was taken 
over by the Government of India on the 
wake of de facto transfer of Pondicherry 
to Indian Union and was set up as a 
medical college on the lines of the other 
medical colleges in the country. This medi- 
ical college was upgraded in July 1964 
as Regional Post-graduate Centre and 
was named as Jawaharlal Institute of 
Post-graduate Medical Education and 
Research. The hospital attached to the 
Institute started functioning from April, 
1966. 


12.1.2 The Advisory-cum-Finance Com- 
mittee and the Academic Committee con- 
stituted by the Government of India play 
an important role in the smooth and’ 
efficient functioning of the Institute. 


12.1.3 The Institute is affiliated to the 
Central University, Pondicherry, since the 
academic year 1986-87. It imparts training 
to Under-graduate, Post-graduate and 
other para-medical personnel and is also 
engaged in research activities. As on 
30th September 1988, the total number 
of students who completed their training 
and obtained degree/diploma are as 
under: 


MBBS 
Post-graduate Degree 


1971 


————————————————————_____ 


(Medical) 502 
Post-graduate Diploma 

(Medical) 383 
M.Sc. (Bio-Chemistry) 256 
B.Sc. (M.L.T.) 61 
B.M.R.Sc. 35 


12.1.4 The present bed strength of the 
Hospital attached to the Institute is 850 
which includes 20 leprosy ward beds as 
well as 64 paying ward beds. The broader 
objectives of the Institute Hospital are 
to extend to the people of Pondicherry 
and the neighbouring areas a comprehen- 
sive service in the field of medical care, 
to impart rural orientation and emphasise 
the preventive and promotional aspects 
of community health and nutritiona 
Services. . 


12.1.5 The Institute has undertaken a 
number of research projects duly 
approved and financed by the University 
Grants Commission/Indian Council of 
Medical Research. The number of 
on-going projects on hand is 172. During 
the period under report, 13 confer- 


ences/workshops/symposia were held at 
this Institute. 


ii.6:. ‘The approved Seventh Plan out- 
lay of the Institute is Rs. 300.00 lakhs. 
The total budget provision of the Institute 
during the year 1988-89 is Rs. 828.00 
lakhs, consisting of Rs. 738.00 lakhs under 
Non-plan and Rs. 90.00 lakhs under Plan. 
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13.1.1 The 


Vallabhbhai Patel Chest Institute, Uni- 


versity of Delhi, Delhi 


V.P. Chest Institute is 
financed by the Ministry of Health & 


| Family Welfare and is administered by 
‘a Governing Body constituted by the 


Executive Council, University of Delhi, 
Delhi. 


13.1.2 The Institute conducts applied 


‘and basic research in Chest Diseases 


and allied specialities. It provides diag- 
nostic and consultation services in chest 
diseases. It continues to develop and 
disseminate more rapid and effective 
technology for investigation and treat- 
ment of infectious and hypersensitivity 


bronchopulmonary disorders prevalent in 
. India: Besides, it conducts several post- 
: graduate courses of Delhi University viz. 
-DTCD/MD/M.Sc. and Ph.D. in a number 
“of medical subjects such as Tuberculosis, 
Physiology, Biochemistry, Microbiology, 
. Respiratory Virology, Pharmacology and 


Botany in relation to respiratory allergy. 


13.1.3 The Institute continued to pub- 
lish the quarterly periodical ‘The Indian 
Journal of Chest Diseases and Allied 
Sciences’ which has a wide national and 
inter-national circulation. 


13.1.4 The Centre for study of Visceral 
Mechanisms established at the Institute 
by ICMR/DST and the ICMR’s Monitoring 
centre for Influenza continued to function 
during the year. Also the National Refer- 
ence Centre in Respiratory Mycoses 
established by the ICMR in the Depart- 


ment of Medical Mycology continued to 
function during the year. 


13.1.5 The important areas of research 
that have been actively pursued in var- 
ious Departments of the Institute include 
studies on the Etiologic significance of 
insects as Inhalant allergens: Nutrition 
in patients of leprosy and pulmonary 
tuberculosis Immunological studies in 
breast cancer; Follow up of studies of 
Bhopal Gas Victims; comprehensive 
studies in Chronic Obstructive Pulmonary 
Disease; Occurrence and significance of 
fungi in respiratory tract in cases of 
perennial asthamatics. Serum studies 
(sponsored by ICMR) were undertaken 
in 27 Ladakhi Bodhs (LB), 20 Ladakhi 
Muslims (LM), 21 Tibetans (TT) and 20 
temporary residents of Ladakh who had 
come from low altitudue (TR). Discovery 
of New Fungi Paraffun Bait Technique 
and Nocardiosis, immuno-histological 
studies in breast tumors, studies on the 
antigenic variation of influenza viruses, 
preparation of respiratory viral antisera 
in fowls and guineapigs, preparation of 
sera for tissue culture from Slaughter 
House Blood (goat and sheep), diarrhoea 
due to ROTA virus and other agents in 
children, a study of the role of physiolog- 
ical and immunological factors in human 
adaptation over long term exposure due 
to pathogenic bio-pollutant, multicentric 
clinical evaluation of traditional remedies 
of bronchial asthma, role of nutrition on 
immunological status of leprosy spec- 
trum, etc. etc. 


13.1.6 60 students were enrolled for the 


various post-graduate courses relating to 
medical biochemistry, physiology, tuber- 
culosis and respiratory diseases, mic- 
robiology and Ph.D. Out of 60 students, 
20 students were undergoing the Diploma 
Courses in Tuberculosis and Chest Dis- 
eases. During the year, 46963 patients 
attended the. Clinical Research Centre of 
the Institute. Out of these, 369 were 
admitted in the indoor ward for special 
investigations and treatment. . 


13.1.7. The Ministry of Health and F.W. 
accorded sanction of the Government of 
India for the Residency Scheme for 
non-clinical subjects in the Institute viz.. 
Pharmacology, Biochemistry, Physiology 
and Microbiology from April, 1988. 


13.1.8 The budget provision for the year 


1988-89 is Rs. 20.00 lakhs under plan and 
Rs. 149.30 lakhs under non-plan. 


Lady Hardinge Medical College & 
Associated Hospitals, New Delhi 


14.1.1 The Lady Hardinge Medical Col- 
lege and associated Smt. Sucheta Kripa- 
lani Hospital was established in the year 
1916 with the main objective of providing 
higher medical education for women, 
medical care for women and children 
and training of women Nurses. The 
Kalawati Saran Children’s Hospital was 
built in 1956. It is housed in a three 
storeyed building with new O.P.D. block 
built in 1982. The two institutions are 
functioning now as Subordinate Offices 


under the’ Directorate General of Health 
Services, New Delhi. 


14.1.2 The college is affiliated to the 
University of Delhi and offers instructions 
in M.B.B.S. and post-graduate courses in 
various disciplines. During the year 1988, 
the number of admissions to First Year 
MBBS course was 130, including foreign 
students from Commonwealth countries 
under General Cultural Scholarship 
Scheme and Self-financing Scheme. The 
total number of under-graduates and 
post-graduates on the rolls of the institu- 
tion at present are 784 and 120 respec- 
tively which include 90 S.C. and 37 S.T. 
students. 


14.1.3. The college is one among 50 
colleges selected for implementation of 
UI. Programme of the Government of 
India. — 


14.1.4 The School of Nursing run by 
this Institution admitted 80 students this 
year for General Nursing Training. 19 
students from other Hospitals were taken 
for 6 months’ midwifery training. These 


students were from neighbouring coun- 
tries. 


14.2.1 Patient Care, Teaching (under- 
graduates and post-graduates), Research 
and extra-curricular activities: Total bed 
strength of Smt. S.K. Hospital at present 
is 795. The kitchen and the hospital 
administrative block are situated on the 
ground floor of the new Six-storeyed 
Building. The Kalawati Saran Children’s 
Hospital is having bed strength of 284 


including 25 beds in emergency and 
intensive care. The hospital has a 
well-equipped and managed 30-bedded 
neonatal unit. 


14.2.2 These two hospitals along with 
additional beds for clinical units in Med- 
ical, Surgical and Ortho Surgery at Dr. 
Ram Manohar Lohia Hospital having 70, 
60, and 20 heds respectively provide 
training to students in these specialities 
on female, male and child patients. 


14.2.3 The ultrasound facilities which 
already existed for Smt. Sucheta Kriplani 
Hospital have also been provided for 
Kalavati Saran Children’s Hospital this 
year. The teaching also include preven- 
tive, promotive, diagnostic and curative 
aspects besides research and rehabilita- 
tion services. 


14.2.4 The students’ performance was 
excellent in the university examinations 
with pass percentage about 75 for under- 
graduate students. 20 students got dis- 
tinctions in various subejcts. 54 students 
passed in post-graduate examinations. 
Besides academic activities, the students 
participated actively in social, cultural 
activities; debates and sports and won 
many awards. A brilliant show was pre- 
sented by the students for the Interna- 
tional Dietary and Nutrition Conference 


during the year, at Ashoka Hotel, New 
Delhi. 


14.2.5 The Institution gives round the 
clock special following services in addi- 
tion to the routine patient care and 
laboratory services: (See next page) 


1- E-C:G, 


2. X-Ray service in 


S.K.H. and 
K.S.C.H. 
3. Laboratory 
services: Blood Bank 
Haematology 
Biochemistry 
4. Embalming of 
dead bodies :— Which _ pro- 
vides _practi- 
cally for 
whole of 
Delhi the 
embalming 
service for 
the V.I.Ps and 
foreign dig- 
natories 
5. Police 
(Autopsies) Post Mortem 


for the zones 
which have 
been allo- 
cated to this 
Hospital 


14.3.1 Drug de-addiction programme: 
Smt. S.K. Hospital also provides out-patient 
and indoor care to drug addicts. The 
institution has been selected this year 
for a 30 bedded de-addiction centre for 
women patients. 


14.3.2 The faculty members participated 
actively in the Workshops, Seminars and 
presented papers in national and interna- 
tional conferences. Most of the staff mem- 


| bers are engaged in research schemes 
| under I.C.M.R., C.S.I.R., W.H.O. and at 


| programmes/wet!e: (see next page) 


present 60 research schemes are under 
study. 


14.4.1 Performance: The institution is 
actively involved in National Health Prog- 
rammes and participated in the following 
programmes of the Government of India 
and gave service to the people of Delhi 
and around it: Family Planning and Wel- 
fare Programme, U.LP., E.P.I, Blindness 
Control, Leprosy Control, Malaria and 
Filaria Eradication and T.B. Eradication. 


1442 Through ROME Scheme, service 
was provided at the door steps of the 


‘rural population in Resettlement colonies 


at Khichripur and Kalyanpuri, by the 
students and staff of PHC Palam, RHTC, 
Najafgarh, Anganvadis and National Ser- 
vice Scheme. 


14.4.3. Medical aid was provided to 
407,646 patients at Smt. $.K. Hospital, 
2,90,782 patients at Kalawati Saran Chil- 
dren’s Hospital in the out-patient Depart- 
ments. The casualty attendance’ was 
24009 in Smt. S.K. Hospital and 13215 
in Kalawati Saran Children’s Hospital. 
The number of patients given treatment 
in special clinics of K.S.C. Hospital was 
62,682. The number of patients admitted 
in Smt. S$.K. Hospital and K.S.C. Hospital 
were 30345/26198 respectively and 12734 
new borns were delivered. This institu- 
tion has undertaken immunisation COVeI- 
age through ULP., E.P.I. programmes. 
The total number vaccinated under. these 


B.C.G. 9252 
DPT. 23912 
Polio 28997 
Measles 4378 
Del cat 
T.AB. 16992 
T.T. in pregnant 

mothers 4770 


14.5.1 Outbreak of Gastro-enteritis; 
Cholera, and Viral Fever: The city of 
Delhi was in the grip of outbreak of 
Gastroenteritis and Cholera during the 
months of July, August, September and 
October, 1988. The cases of Gastro-En- 
teritis including Cholera attended/admit- 
ted K.S.C. Hospital and Smt. S.K. Hospital 
8442/2602 and 430/65 repectively. The 
institution rose to the occasion by provid- 
ing special areas for isolation of the cases 
and prompt, efficient and round the clock 
services of the laboratory for the patients. 
' On the spot laboratory facilities were 
provided in the casualty department of 
K.S.C. Hospital and 149 cases of cholera 
detected by special media and tests were 
referred to I.D. Hospital at the earliest 
possible. 91 cases of Viral Fever and 
Dengue were admitted in the Hospitals. 


14.5.2 During the outbreak of Gastro-En- 
teritis and Cholera, the Hon’ble Minister 
for Health & Family Welfare alongwith 
Director-General of Health services and 
his staff took keen interest in the institu- 
tion for the welfare of the patients and 
visited K.S. Children’s Hospital twice dur- 
ing a span of one week and helped the ji 


Institution by providing ORS, 22 staff 
nurses, 8 General Duty Medical Officers 
and 10 Safai Karamcharies. 


14.5.3 12 teams consisting of medical 
and nursing students, nursing staff and 
other para-medical staff in addition to 
faculty members of the Department of 
Preventive & Social Medicine were sent 
by the Institution to trans-Yamuna colo- 
nies and Palam village and within a 
period of 6 days 25,000 school children 
and adults were immunised for Typhoid 
and Cholera. 


14.5.4 The college and hospitals are 
teaching the occupational therapy and 
physiotherapy students of the Institute 
for the Physically Handicapped at Rouse 
Avenue, New Delhi and also providing 
training to Pharmacy students. 


14.5.5 In Smt. S.K. Hospital 252641 and 

in K.S.C. Hospital, 91 Clinical investiga- - 
tions in Cytology, Chemical Pathology, 
Haematology, Surgical Pathology and 

Clinical Biochemistry and Pathology were 

carried out during the year 1988-89. 


14.6.1 Blood Bank: 2766 units of blood 
were collected and 5689 units of blood 
were issued. Voluntary blood donation 
Camps were organised by the Institution 
in collaboration with Red Cross Society 
and the blood so collected was utilised 
for the needy patients. 


14.6.2 The Department of Family Plan- 
ning & Welfare carried out 1802 MTPs, 
1308 Tubectomies, 29 Vasectomies, 1645 
IUD insertions. Sterilization camps were 


organised every month at P.H.C. Palam 
except in summer months. 


14.6.3 Sixteen programmes dealing with 
research in basic science, Post Post Par- 
tum-PAP Smear, training under Rome 


Scheme, cancer suveillance and research | 


in rheumatic fever and sahaj yoga, etc., 
etc. are continuing from the previous 


14.7.1 New Programmes: Various 
departments of the institution have star- 
ted new programmes/research projects 
for better medical services. The total 
number of such research projects is 60. 


14.8.1 Important Committees/Commis- 
sions: The institution has numerous Com- 
mittees, sub-committees and Commis- 
sions which render help in the proper 
management of hospital administration, 
purchases, transport, vigilance, academic 
and clinical areas. There are various other 
committees for the improvement of teach- 
ing, training and research on the college 
side with various Heads of Departments, 
as Chairpersons. 


14.9.1 Other Activities: The institution 
organised/attended 17 Conferences, 12 
Workshops, 5 Lectures/Papers, 14 Semi- 
nars, 2 Training programmes and 5 
Camps. 


14.10.1 Agreement with other Coun- 
tries/International Organisations: Depart- 
ment of Microbiology is W.H.O. Col- 
laborating Centre for Streptococcal Dis- 
eases established in Sept., 1985. 
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14.10.2 Dr. K. Prakash has_ been 
appointed as National Consultant, 
W.H.O. to find the status of streptococcal 
lab. at various places in India. 


14.11.1 Progress in Use of Hindi: There 
is steady increase in the use of Hindi 
for administrative purposes. Conversa- 
tion and reporting is being done in Hindi. 
Use of Hindi is being encouraged 
amongst the staff members, Bilingual 
requisition forms are being used for the 
department work. Attendance registers of 
group ‘C’ and ‘D’ employees are main- 
tained in Hindi. Dr. N.P.S. Verma was 
appointed to the Hindi Committee of Dr 
R.M.L. Hospital, New Delhi. All faculty 
members participated in the activities of 
Hindi section including sending articles 
for publication in the college Hindi 
Magazine. 


14.12.1 Construction Work: The 
Swarana Jayanti Auditorium-cum-Library 
Block containing Gymnesium = and 
Cafeteria has been completed during this 
year. 


14.12.2 The Swarana Jayanti Audi- 
torium is one of the best auditoriums in 
Delhi with seating capacity for 989 
people. Alongwith library, it is centrally 
air-conditioned. The cafeteria, gym- 
nesium and library are under process of 
being furnished and will provide service 
to the staff and students of the Institution. 


14.12.3 The then Hon'ble Minister for 
Health & Family Welfare Shri Motilal 
Vora inaugurated the Auditorium and 


, was the Chief Guest for the 72nd Annual 
Day of the College. The Hon'ble Lt. Gov- 
ernor of Delhi, Shri Romesh Bhandari, 
presided over the function. 


14.13.1 Publications: The _ institution 
brought out numerous useful publications 
covering valuable researches done on 
different subjects and diseases which 
have been well received in the medical 
fraternity. 


Mahatma Gandhi Institute of Medical 
Sciences, Sewagram 


15.1.1 The Mahatma Gandhi Institute 
of Medical Sciences, Sewagram, Wardha 
was set up in commemoration of 
Mahatma Gandhi Centenary Celebration 


in 1969. It has at present an annual” 


admission capacity of 67 students. It is 
the first medical college in the country 
to be located in a rural surrounding and 
exposes the students to the health prob- 
lems of the rural areas. The Institute has 
a 501-bedded hospital with excellent 
diagnostic and curative facilities and has 
an adequate base for undergraduate and 
post-graduate training and_ research. 
The Institute is administered by the Kas- 
turba Health Society registered under 
the Societies Registration Act. According 
to the pattern of financial assistance, the 
annual recurring expenditure of the Insti- 
tute is shared between the Government 
of India, Government of Maharashtra and 
the Kasturba Health Society. 


All India Institute of Hygiene & Public 
Health, Calcutta 


16.1.1 The All India Institute of Hygiene 
and Public Health was established in 
Calcutta on 30th December, 1932. It is 
the oldest school of public health devoted 
to post-graduate teaching and research 
in various disciplines of health and 
related sciences both in India and in the 
South East Asia Region. 


16.1.2 Chief objectives of the Institute 
are:— 


i) To develop health manpower by 
providing post-graduate facilities of 
the highest order. 


ii) To conduct research directed 
towards the solutions of various 
problems of health and diseases in 
the community. 


To conduct fundamental and oper- 


ational research to develop . 
methods for optimum utilisation of 
health resources and application of 
the findings for protection and 
promotion of health of the community. 


16.2.1 Set up: The Director is the Head 


of the Institute and is responsible for 
the academic and administrative manage- 
ment of the organisation. In the Adminis- 
trative task, he is assisted by a Deputy 
Director, Administrative Officer and by 
three Office Superintendents. Technical 


assistance to the Director is provided by 
the Faculty Council. 


16.2.2 The Institute is well-equipped 
and has well-qualified and experienced 


full-time staff on its teaching faculty. — 


There are now thirteen academic depart- 
ments in the Institute, i.e. Biochemistry 
and Nutrition, Epidemiology, Health Edu- 
cation, Maternal and Child Health, 
Mcirobiology, Occupational Health, Pre- 
ventive and Social Medicine, Public 
Health Administration, Public Health 


Nursing, Sanitary Engineering, Statistics 


and Demography, Rural Health Unit and 
Training Centre, Singur and Urban Health 
Centre, Chetla, Calcutta. 


16.2.3. All the departments provide good 
facilities for research in various health 
and allied sciences. The Centres at Singur 
and Chetla are the field practice areas 
and the population laboratories and form 
special features of the Institute. These 
departments provide facilities for field 
training, research and learning all aspects 
of community health care in actual urban 
and rural settings. 


16.2.4 The Institute has one of the best 
medical libraries in Calcutta with over 
39,000 books and over 300 journals, pro- 
viding a sound infrastructure for 
post-graduate training and research. 


16.3.1 Training: The Institute conducted 
during the year two Doctoral Degree 
Courses, two Master Degree Courses, 
seven Diploma Courses, one Certificate 
Course and many Orientation Training 
Programmes supported by the Govern- 
ment of India or International Organisa- 
tions. This is the only Institute which 


79 


provides multi-professional health train- 
ing facilities for various disciplines such 
as medical doctors, engineers; nurses, 
nutritionists, dietitians, health educa- 
tionists, veterinarians, statisticians, 
demographers, scoial scientists, -epidemi- 
ologists, microbiologists, etc. During the 
year, 783 students were registered for 
training in the various courses. The 
number of students in the Degree, Dip- 
loma and other courses was as follows:— 


Degree -courses of 
Diploma courses 176 
Short courses 570 

Total 783 


16.4.1 Services: Apart from providing 
service to the people at Urban and Rural 
Health Centres attached to the Institute, 
the Departments understood the respon- 
sibility for providing technical and consul- 
tative services to the various Government 
industries and organisations throughout 
the country. The Urban Health Centre, 
Chetla, was. established on 30th 
December, 1955. It covers an area of 3.9 
sq.km. and caters to an estimated popu- 
lation of 99,752. The activities comprise 
registration of vital events, medical and 
laboratory service, programme for the 
control of communicable diseases, MCH, 
Family Welfare, School Health, Nutrition 
and Health Education services. 


16.4.2 The Rural Health Unit and Train- 
ing Centre, Singur, was established in 
1939. It covers an area of 58.5 sq.km. 


, spread over 60 yillages and caters to an 
estimated population of 72,573. The 
activities of the Centre are the same as 
those mentioned above for the Urban 
Health Centre, Chetla. Environmental 
sanitation forms a strong component of 
the services rendered through the Centres. 


16.4.3 The Rural Health Centre is ear- 
marked for rural community health 
training for the Community Health Offic- 
ers of different States/Union Territories 
with special emphasis on the North- 
Eastern States/Union Territories of India. 


16.4.4 Technical and consultative ser- 
vices to various industries and organisa- 
tions were provided by the _ serveral 
departments of the Institute. Some of the 
important consultative as well as techni- 
cal services extended during the year 
include: Yellow’ fever vaccination, 
FAO/WHO Joint Expert Committee of 
Food Additives, Planning Commission, 
Indian Council of Medical Research, 
Ministry of Commerce, Sulabh Interna- 
tional, Bhabha Atomic Research Centre, 
Integrated Child Development Services, 
Child in Need Institute, CMDA, Techno- 
logy Mission on Rural Water Supply 
Scheme, Ganga Action Plan, Viral 
Hepatitis Surveillance for N.E. Region. 


16.5.1 Research: The Research Advisory 
Council continued to encourage research 
and to assist in the preparation of 
research protocols. These covered among 
others—Study on knowledge, attitude 
and practice of Leprosy among Doctors 
in Calcutta and its suburbs; Study on 


comme 


the impact of.maternal nutrition on birth 
weight of the new-born; Study of nutri- 
tional profile of children (1-5 years); Com- 
parative study of fertility pattern among 
two religions in a rural area in West 
Bengal, Study on assessment of coverage 
and knowledge attitude practice of 
immunisation in ICDS and Non-ICDS 
areas of Urban Slums of Calcutta; Impact 
of Maternity Child Health Programme on 
Fertility Control status in a rural commun- 
ity of West Bengal; Study of the Immuni- 
sation status of children under MCH Care 
Programme of the UHC, Chetla; Study 
on diarrhoea in man, domestic animals 


and birds; Microbiological study of diar- 


rhoea specimens in the age group 0-2 
years; Study to evaluate and correlate 


the effects of pesticide exposure on 
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human and experimental animals with 
particular reference of their nutritional 
status; Impact of Nutrition and Health 
Education on the Nutritional Status of 
the Lodha Tribe of West Bengal; Environ- 
mental impact Assessment; Effect of cer- 
tain pesticides on population of varied 
nutritional status; Study on Health Edu-- 
cation on Breast Feeding and weaning 
among mothers having children below 
two years, etc., etc., covering 40 impor- 
tant phenomenon. 


16.6.1 Research Publications: The 
research workers who include teaching 
and non-teaching staff as well as research 
Scholars supported by ICMR, CSIR etc. 
have published a large number of publi- 
cations, inclusive of the abstracts in var- 


lous journals of national and international 
repute. 


16.6.2 Guidance and stimulus to resear- 
chers were provided by Research Council 
comprising of the senior members of the 
Faculty, who screen research schemes 
and provide guidance and encourage- 
ment to research workers. Seminars and 
Scientific lectures were conducted for 
this purpose. Several Seminars and train- 
ing courses were conducted at the 
national level. 


16.7.1 Budget: During the financial year 
1987-88 an amount of Rs 266.12 lakhs 
was expended for the activities of the 
Institute. 


16.8.1 Forward Planning for Future 
Development of the Institute: As this 
Institute is the pioneer Institute in the 
field of Public Health in our country, it 
is necessary that this Institute does not 
lag behind of such institutes of advanced 
countries. To keep pace with develop- 
ment in the field of Public Health, the 
expansion and modernization of this Insti- 
tute call for immediate action. 


16.8.2 In the last Advisory Committee 
meeting of the institute it was agreed 
to in principle that for expanding the 
activities, a new campus for this Institute 
needs to be established as a long-term 
measure, as there is practically no scope 
for further expansion in the present cam- 
pus. As an immediate measure, it was 
decided that an additional floor be con- 
structed on the existing NWSS building 
situated on the campus. CPWD have 
already been requested to prepare a 
drawing and it is expected that construc- 
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tion work would at least start in the 
next year. 


16.8.3 There is a proposal of shifting 
of the present campus of the Institute 
to a new Site. 


16.8.4 During the next academic session 
it is hoped that Courses leading to M.Sc. 
(Community Nursing), M.Sc. (Applied 
Nutrition) affiliated to the University of 
Calcutta, will be started. 


16.8.5 It is also hoped that three new 
Departments, viz., Department of Health, 
Economics and Management, Depart- 
ment of Behavioural Sciences and Depart- 
ment of Dental Public Health will be 
added to the existing Departments during 
the VII Five Year Plan. 


Continuing Medical Education of Model 
Teachers 


17.1.1 To promote the training of 
teachers of health profession in educa- 
tional science and technology and to 
keep the medical teachers up-to-date in 
their own specialities, a national scheme 
of ‘Continuing Medical Education of 
Model Teachers’ was introduced which 
has been in operation from the Sixth 
Five Year Plan. Under this Central 
Scheme, National Teachers Training 
Centres (NTTC) are set up in different 
regions of the country. Till the end of 
the Sixth Plan period, three National 
Teachers Training Centres were function- 
ing at JIPMER, Pondicherry, PGIMER, 
Chandigarh and BHU, Varanasi, The 
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fourth centre to cater to the needs of 
Western region has been set up at BUMC, 
Ahmedabad during 1985. The Centre at 
Maulana Azad Medical College, New 
Delhi has also started functioning. 


17.1.2 Under this scheme, financial 
assistance is provided by the Government 
of India to these centres on the basis of 
an approved pattern of assistance. It is, 
however, proposed that the pattern of 
financial assistance should be revised to 
ensure more efficient performance. 


17.1.3 National courses for educational 
sciences for teachers of health profession 
and workshops on educational sciences 
and technology are organised by these 
NTTCs to which the medical teachers of 
the region are invited. 


17.1.4 The Centres when fully deve- 
loped are expected to provide (i) consul- 
tancy in organising teachers’ training 
centres in the medical institutions of the 
regions; (ii) help in the organisation of 
different courses/workshops sponsored 
by WHO; (iii) assistance to medical 
teachers in preparation and use of edu- 
Cational aids in their teaching program- 
mes and evaluation of teaching material 
prepared by them; and (iv) guidance to 
the students and interns of the concerned 


institutions In preparation of educational 
aids, etc. 


Peery An Outlay of Rs. 40.00 lakhs has 


been provided for this scheme during 
the 7th Plan. 
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Central Leprosy Teaching and Research 
Institute, Chengalpattu 


18.1.1 The Central Leprosy Teaching 
and Research Institute established in the 
year 1955 became a subordinate office 
of Directorate General of Health Services 
in the year.1974. The objective of the 
institute is to undertake scientific inves- 
tigation into the various technical prob- 
lems in leprosy and also to conduct oper- 
ational research studies for effective 
implementation of National Leprosy 
Eradication Programme. 


18.1.2 The major divisions of the insti- 
tute are (i) Epidemiological and Statistics 
Division; (ii) Laboratory Division; (iii) Sur- 
gical Division; (iv) Administrative and 
Accounts Section and (v) Clinical Division. 


18.2.1 Clinical Division: The Clinical 
Division of the institute provides in- 
patient and out-patient services to lep- 
rosy patients. On an average, 100 patients 
attend out-patient clinic of the institute 
daily. As compared to last year, the 
number of leprosy patients taking Multi- 
Drug Treatment therapy at the out-pa- 
tient clinic of the institute has shown 
an increase in the current year and has 
reached 1053. The 124-bedded hospital 
attached to the institute gives admission 
to 90 patients on an average every month 
and an equal number of patients are 
also discharged every month. 


18.3.1 Laboratory Division: With the sci- 
entific: and technological advancement 
made in the field of leprosy, especially 


in laboratory science the institute has 
procured sophisticated machinery and 
equipment and has developed facilities 
for carrying out new research technique. 
The Laboratory Division supports the 
research projects of Clinical, Surgical and 
Epidemiological Division and has numer- 
ous basic laboratory research projects. 
This Division processed 24286 varied 
samples during the year 1988. 


18.4.1 Animal House: The Animal house 
has a strength of 5616 animals. 70 
batches of mice were inocculated during 
the year. 


18.5.1 Surgical Section: In addition to 
correction of surgical procedures, the 
institute carried out numerous studies 
during the year. These _ included: 
Immunological studies in Neuritis with 
Steroid Therapy (to see the effect of 
steroid on immunological status of lep- 
rosy patients having neuritis symptoms 
like pain and early paralysis); Comparative 
study of debrisan with Magnesium Sul- 
phate in Healing of Plantar Ulcers (show- 
ing that Debrisan dressing resulted in 
healing of ulcers comparable with routine 
magnesium sulphate dressing); Zinc 
Tape in Plantar Ulcer Dressing (showing 
zinc tape to be useful in healing of 
plantar ulcers even in field conditions); 
Role of Amniotic Membrane in healing 
of Ulcers (giving good results in healing 
of ulcers, the time taken being reduced 
to more than half than that of routine proce- 
dures): Effect of Posterior Tibial nerve 
Decompression on Sweat Gland Function 
and Recovery of Sensations in the Sole 
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of the Foot (showing improvement in 
function in more than half the cases with 
sensory recovery and also recovery of 
sweat functions). Correction of Claw fin- 
gers by modified Zencolli’'s Capsulor- 
raphy and Pulley Advancement (showing 
some functional improvement); and Four 
Finger Claw Correction by Lasso Proce- 
dure (pre-and post-operative assessment 
regarding deformity and function show- 
ing excellent results). 


18.5.2 Five Projects are being carried 
out in the Field Operation Area with a 
population of nearly 100,000. These_pro- 
jects are: Immuno-Epidemiological 
Studies (a prospective study using a skin 
test and serological studies); Operational 
Research in Leprosy (to identify factors 
controlling clinic attendance by leprosy 
patients to study factors influencing drug 
consumption by them, and to study an 
effective mode of intervention to improve 
treatment compliance); Medico Social 
Problems of Leprosy Patients and their 
Rehabilitation (to find out bacteriological 
positivity and treatment regularity, etc., 
among destitute leprosy patients and 
identify factors involved in their rehabili- 
tation); Development of Computerized 
Information Systems and _ in-depth 
Analysis of N.L.E.P. Activities in Districts 
Under M.D.T. (to assist the national level 
management to run the programme on 
sound and scientific lines); and study of 
the Natural History of Paucibacilary Lep- 
rosy Patients Treated with the W.H.O. 
Recommended Multidrug Therapy with 
Special Reference to Relapse and Rever- 
sal Reactions (to measure the frequency 
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of relapse/reversal reaction following 
completion of chemotherapy, etc. etc.) 


18.5.3 The Institute also conducted 
training programme for varied categories 
of health personnel in Leprosy under 
regular scheduled and non-scheduled 
training courses during the year under 
report. One-day study visit programmes 
were also arranged for medical and 
non-medical personnel. In addition, sev- 
eral meetings and conferences were held 
on matters related to the leprosy eradi- 
cation programme. 


18.6.1 Regional Leprosy Training and 
Research Institute (RLTRI), Raipur: The 
Institute was established in the year 
1979 with the goal to provide curative 
services to complicated leprosy patients 
to impart training to both medical and 
para-medical workers and to conduct 
operational research in the field of lep- 
rosy. The institute provides indoor and 
outdoor services to patients. It has a 
hospital with 75 beds. The cases requir- 
ing MDT as well as the patients with 
reactions and those who have highly 
infected ulcer are admitted there. 


18.6.2 In the laboratory of the institute 
blood, urine and stool tests and nasal 
smear examination and spot test of urine 
for the presence of Dapsone are carried 
out. In addition, histopathology examina- 
tion of skin, bone and nerve tissues has 
been introduced during the year. 


18.6.3 During the year under report, 81 
Para-Medical Workers, 21 Non-Medica] 


Supervisors were trained at the institute. 
Also reorientation training for all 
categories of staff including Medical 
Officers, Health Educators, Non-Medical 
Supervisors and Lab. Technicians was 
undertaken for the Durg and Bilaspur 
districts. 


18.6.4 The following research studies 
were taken up during the year 1987 and 
are in progress:- 


(i) Impact of Health Education on the 
KAP of Community members and 
patients regarding leprosy. 

(ii) Bacteriological and clinical 

response of Multibacillary cases to 

Multi Drug Therapy. 


(iii) Relation of M and B of Multibacil- 
lary cases with ENL reaction, a 
study of 50 cases. 
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Effect of Thalidomide in steriod 
dependant Type-II reaction. 


(v) Histopathology of Type-I reaction 


(vi) Histopathological criteria of regres- 
sed leprosy lesions and their cor- 
relation with clinical and bac-- 
teriological sign of activity. 


(iv 


18.7.1 Regional Leprosy’ Training and 
Research Institute (RLTRI), Aska: This 
Institute was established in the year 
1977 as a referral and training centre 
and centre for conducting field study in 
the area on leprosy cases. The institute 
offers training to Medical Officers, 
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Non-Medical Supervisers and para-med- 
ical workers. The leprosy patients requir- 
ing constant attention and proper care 
are admitted in the 50 bedded hospital 
attached to the institute. A total number 
of 1857 patients were treated at the 
outdoor of the institute during the period 
from 1.4.88 to 31.10.88. On 31.10.88, 22 
patients were admitted indoor for treat- 
ment at the hospital. In the laboratory 
of the institute urine, stool, sputum, blood 
samples are examined. In addition, 
bio-chemical, blood, sugar and blood urea 
investigations are conducted. During this 
year 6 Medical Officers, 19 Para-Medical 
Workers and 4 Lab. Technicians were 
trained at the Institute. Protective shoes 
were given to 37 leprosy patients. 


18.8.1 Regional Leprosy Training and 
Research Institute (RLTRI), Gouripur: The 
institute was established during. 1984 
with an objective to provide quality cura- 
tive services to complicated leprosy 
patients especially those with reactive 
and chronic ulcer. The institute provides 
training courses on leprosy. The institute 
has a hospital facility of 50 indoor 
patients. 23 Para-Medical Workers are 
taking training at the institute at present. 
Out of 23,646 patients under treatment 
in the OPD, 1000 patients have been 
released from the treatment upto 


31.10.88. The institute is also carrying 
out regular survey works and M.D.T. in 
the project area covering a poptlation 
of one lakh. 

All India Institute of Physical Medicine 
and Rehabilitation, Bombay 


19.1.1 All India Institute of Physical 


Medicine and Rehabilitation, Bombay, is 
a pioneer Institute in the field of rehabili- 
tation in the whole South East Asia. 
Since its. inception, the institute has been 
serving and rehabilitating the disabled 
segments of the community. The Govern- 
ment of India took over this institute 
with effect from ist October, 1961. It is 
now a full-fledged centre in the field of 
rehabilitation with the functions of teach- 
ing, training, research and production of 
mechanical and artificial appliances. The 
Institute has specialised medical services 
including a small hospital with a. well- 
equipped operation theatre for Récon- 
structive Surgery. Departments where the 
staff members jointy look after the ser- 
vices as well as teaching and research 
programmes pertaining to the handicap- 
ped are: (1) Medical, (2) Physiotheraphy, 
(3) Occupational Therapy, (4) Vocational 
Guidance Department with Vocational 
Training Workshop, (5) Speech Therapy, 
(6) Prosthetic Workshop, (7) Medical 
Social Work, (8) Rehabilitation Nursing, 
(9) Radiology; (10) Pathology; (11) 
Research, and (12) Administration. 


19.2.1 Administration: The Institute 
runs Under-graduate and Post-Graduate 
courses in Physiotherapy and Occupa- 
tional Therapy and several post-graduate 
diploma courses in various aspects of 
rehabilitation. 


19.2.2 The Institute completed several 
research projects during the year and 
several other projects are in progress. 


19.2.3. During the period under report, 
765 new cases and 10548 old cases were 


treated. 29,000 patients attended in the 

out-patient department for various ail- 
ments and a total of 2948 operations 
(major and minor) were performed in the 
Institute. 


19.2.4 The Institute has both Plan and 
Non-Plan budget. During the year 
1988-89, a budget provision of Rs. 68.60 
lakhs has been made to the Institute 
under the Non-Plan budget. The Plan 
Budget of the Institute during the year 
is of Rs. 18.00 lakhs. 


Rajkumari Amrit Kaur College of Nurs- 
ing, New Delhi 


20.1.1 The College. of Nursing estab- 
lished in 1946 was renamed as Rajkumari 
Amrit Kaur College of Nursing in the 
year 1974 by the Ministry of Health & 
Family Welfare. It aims at developing 
model programme in Nursing Education 
to demonstrate high standards of nursing. 
The college functions as a subordinate 
office of the Directorate General of Health 
Services. All the academic matters per- 


taining to B.Sc. (Hons.) Nursing and 


Master of Nursing Programmes are con- 
trolled and the Degrees awarded by the 
University of Delhi. The academic 
administration of the Diploma in Nursing 
Education and Administration is control- 
led by the Directorate General of Health 
Services. A programme of continuing edu- 
cation was established in 1974 with the 
overall aim of assisting practising nurses 
to keep abreast of changes and develop- 
ments in their field of work. The Institu- 
tion works in close association with 
health centres, medical centres and allied 
agencies for teaching under-graduates 
and students of Diploma in Nursing Edu- 
cation and Administration and for Con- 
tinuing Education Programmes for nurs- 
ing personnel in the country. 


20.1.2 The Budget for 1988-89 is Rs. 
47.00 lakhs under Non-Plan and Rs. 9.00 
lakhs under, Plan. 


20.1.3 Special financial assistance was 
provided to students by State Govern- 
ments under Countess of Dufferin's Fund. 


DETAILS OF STUDENTS ADMITTED TO VARIOUS COURSES (SESSION 1988-89) 


Courses 


Admitted Joined Dropped 
1. BSc. (Hons.) Nursing 44 


2. Master of Nursing 

3. DiplomainN ursing Education and 
Administration Courses 

4. MPhil. in Nursing Programme 
Full time = 1 
Part time = 1 
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Rural Health Training Centre, Najafgarh 


21.1.1 The Rural Health Training 
Centre, Najafgarh (RHTC) is one of the 
important health institutes in India which 
imparts training facilities to various 
categories of health personnel in rural 


health, caters to the health needs of 


surrounding areas (both urban and rural) 
and conducts rural health _ services 
research. 


21.1.2 The present complex of RHTC 
came into existence in 1973 as one of 
the seven Demonstration Health Units 
which were estabilshed in the country 
with the assistance of Rockfeller 


Foundation. 


21.1.3 After the country gained Indepen- 
dence in 1947 a process to etablish prim- 
ary health centres (PHCs) in each com- 
munity development biock was initiated 
and one of the first PHCs started func- 
tioning at Najafgarh (1951-52) on the 
pattern as initially recommended by 
Health Survey and Development Commit- 
tee. This Centre came into further prom- 
inence with the establishment of Orien- 
tation Training Centres (1954) and two 
more PHCs at Ujwa (1955) and Palam 
(1957) in the area. 


21.1.4 In 1957 these units were reor- 
ganised and redesignated as Rural Health 
Training Centre, Najafgarh. 


21.1.5 In 1974, RHTC, Najafgarh, was 
selected as one of the Central Training 
Institute under Multi-Purpose Workers 


(MPW) Scheme and was assigned the 


responsibility to provide _ orientation 
training to district level health personnel 
and key trainers deputed to this Centre 
from various States. 


21.1.6 An ANM/Multi-purpose Health 
Workers (Female) Training School was 
started under this Centre in 1985 with 
an annual admission capacity of 40 
trainees (in two batches). This School 
runs the M.P.W. (F) Training Programme 
as per the syllabus prepared by Indian 
Nursing Council (1977) and is community 
oriented. 


21.1.7. The present functional respon- 
sibilities of the Centre mclude: 


(i) To conduct training programme for 
medical interns (under ROME 
Scheme), mnursina and_ other 
categories of health personnel; 


(ii) To provide health care services to 
the rural and urban population 
residing in C.D. Block, Najafgarh 
and surrounding area; and 


(iii) To conduct rural health services 
research. 


21.1.8 The activities carried out by this 
centre during 1987 are described below: 


21.2.1 Training of Multipurpose Health 
Workers (Female)/ANMs: An ANM/HW 
(F) Training School is functioning at 
Najafgarh. The first batch of trainees 
consisting 9 candidates has already 
completed training. The second and third 


batches consisting of 9 and 31 candidates 
have undergone training at this school. 
At present, 41 students are undergoing 
training. 


21.3.1 Medical Interns Training Prog- 
ramme under ROME Scheme: During the 
year, 230 interns from Lady Hardings 
Medical College and other institutes had 
been trained at RHTC, Najafgarh. 


21.4.1 Orientation Training Course in 
Community Health Nursing: RHTC Najaf- 
garh conducts two types of Orientation 
Courses for exposing nursing students 
to community health nursing: 


a) Orientation Course 


in C.H. Nursing one month 
b) Short-term Orientation 
Course in N.M. Nursing 15 days 


21.5.1 Training of Traditional Birth 
Attendants (TBAs): Since its inception, 
this centre started a Training Programme 
to train the TBAs in the villages. During 
the year, 11 TBAs were trained at this 
centre, approximately 95 percent of the 
practising TBAs in the area have been 
trained by this centre. 


21.6.1 Training of Community Health 
Guides: Health Guide Scheme is opera- 
tional in the area from 1978 and 160 
health guides have so far been trained 


by this Institute of which about 100 are 
working in the area. 


21.7.1 Visitors from National and Inter- 
national Agencies: This centre is also 
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utilised by National and International 
organisations for their fellows’ to 
demonstrate them the delivery system 
of health services in rural areas. During 
the year, 67 visitors from such organisa- 
tion visited this Centre. 


21.8.1 Health Care Services: Health 
Care Services occupy a major portion of 
the Centre's activities. The Centre pro- 
vides health services to a population of 
about 4.2 lakhs (urban and rural) scat- 
tered over an area of 430 sq.km. through 
its two PHCs situated at Najafgarh ‘and 
Ujwa and 12 sub-centres/dai centres. 


21.8.2. The Health Services as provided 
by this Centre include: Out-patient ser- 
vices; Round-the-clock emergency care 
services (at PHC Najafgarh); Mother and 
Child Health Services (including immuni- 
sation) institutional and domiciliary; 
Indoor admission facilities (mainly for 
deliveries, acutely ill patients and certain 
common diseases); Nutrition services: 
Family welfare services; and Laboratory 
services. 


21.8.3 In addition to immunisation ser- 
vices, some of the major activities carried 


out during the year under review under 
Health Care Services, are: 


Item/activities Performance 
excluding PHC, Palam (in number) 
Indoor admission 1056 


O.P.D. Attendance 


(excluding New cases - 70536 
attendance of ESI OPDs (Table contd.) 


and excluding Old cases: 16281 
emergency attendance); Total: 86818 
Ante-natal registration in PHC 113 
Ante-natal registration at 

sub-centre/dai centre 3553 
Deliveries conducted in PHC 499 


Deliveries conducted by the 
-PHC/Sub-centre/dai centre 
staff at home-level (domiciliary) 369 


Deliveries conducted by TBAs 
of the area and registered 


at sub-centres/dai centres 2486 
Emergency OPD attendance 

(excluding normal OPD hours) 20734 
Routine laboratory investigations 19133 
Family Welfare Services: 

MTP 111 
Copper ‘T’ 565 
Tubectomy 445 
Vasectomy 20 
Oral Pill distributed (cycles) 319 
Nirodh Pieces 42040 


21.8.4 The Centre provided MCH ser- 
vices including domiciliary deliveries and 
handled 3198 ante-natal cases, provided 
TT to 5839 ante-natal cases, and immuni- 
sation services for infants. It referred 149 
cases to other institutions. 


21.8.5 As part of health education, the 
Centre also conducted film shows, com- 
posite programmes and baby shows. 


Lady Reading Health School, Delhi 


22.1.1 Lady Reading Health School has 
the distinction of being the pioneering 
institution and first of its kind for the 
training of Health Visitors, having been 
started in 1918 under the auspices of 
the Countess of Dufferin Fund and later 
by the Lady Chelmsford League. In 1931 
the Chelmsford League was amalga- 
mated with the Indian Red Cross Society 
and as such this school was also taken 
over by them. It was in April, 1952 that 
the Government of India took over the 
institution. 


22.1.2 The Lady Reading Health School 
conducts four courses: (a) Diploma in 
Public Health Nursing, (b) Diploma in 
Nursing Education and Administration, 
(c) Certificate in Health Supervisors and 


(d) Female Health Workers’ (A.N.M.) 
Training. 
22.1.3 Twenty-seven students were 


admitted in Public Health Nursing Course 
declared in July, 1988 and 20 students 
of previous batch were declared success- 
ful. Thirty-seven students were admitted 
in Promotional Training for Health Work- 
ers (Female) and Certificate in Health 
Supervisors Courses in January, and July, © 
1988 and thirty-four students of previous 
batches were declared successful. 


22.1.4 Thirty students were admitted in 
Female Health Workers (ANM) Training 
in September, 1987 and March, 1988 and 
19 students of previous batch were 
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declared successful. So far, 878 Health 
Visitor students, 813 Public Health Nurs- 
ing Course students, 181 Sister Tutor 
(Nursing Education), 241 Health Super- 
visors, 88 students of Nursing Education 
and Administration and 19 students of 
Female Nealth Workers (ANM) have been 
declared successful. 


22.1.5 Rural Health Training Centre, 
Najafgarh is being regularly used for the 
Rural Experience of students of all the 
courses. The Public Health Nursing stu- 
dents have had their Rural Field Experi- 
ence at Gandhigram Institute of Rural 
Health and Family Welfare Trust, Tamil 
Nadu. ANM students were given Rural 
field experience at Primary Health Centre, 
Palam. 


22.1.6 The Ram Chand Lohia Infant Wel- 
fare Centre attached to the institution 
served two-fold purpose, viz. Health Ser- 
vices, MCH Services including 
Domiciliary Midwifery Services to the 
population of over 45,000 living mainly 
in slum areas and training facilities for 


the Public Health Nurses, Health Super- | 


visors and ANM students. The School 


also provides training facilities to other 
Institutions. 


National Institute of Communicable 
Diseases, Delhi 


23.1.1. The institute was established in 
July, 1963 by €xpansion and re-organis- 
ing the activities of the €rstwhile Malaria 


Institute of India with th 
3 e f 
objectives: eae 
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i) To undertake research (fundamen- 
tal and applied) on all aspects of 
Communicable Diseases, 


To provide guidelines in the plan- 
ning of epidemiological services, 
organising field investigations of 
Communicable Diseases’ Outbreaks 
and suggest control measures. 
Besides, the Institute provides 
reference/evaluation services, for 
different diseases, immunising 
agents, drugs ‘and pesticides and 
has facilities for quality control of 
BCG vaccine. 


— 


iii) To organise training programmes 
at national and international levels 
for raising trained manpower for 
programme management and 


augmentation of research. 


23.2.1 Organisation: The above men- 
tioned activities of the Institute are car- 
ried out through seven divisions, namely 
Biochemistry, Epidemiology, Medical 
Entomology and Vector Control, Microbiol- 
ogy, Helminthology, Training and 
Malariology and Zoonosis. Besides, the 
Institute has eight field stations in diffe- 
rent parts of the country viz. Coonoor 
(Tamil Nadu), Varanasi (Uttar Pradesh), 
Calicut (Kerala), Rajamundry (Andhra 
Pradesh), Alwar (Rajasthan), Bangalore 
(Karnataka), Patna (Bihar) and Jagdalpur 
(Madhya Pradesh). The field stations are 
Maintained to undertake specific 
epidemiological studies as well as to 
assist in the training programmes. In 
addition, there are various I.C.M.R. DST 
and TDR projects on Leishmaniasis, 


Immunoprophylaxis etc. which are under 
progress. 


23.2.2. The Institute has been rendering 
pioneering services in the development 
of trained manpower in respect of various 
communicable diseases and control méa- 
sures thereof by way of organising var- 
ious courses viz. Malaria, Malaria 
Entomology, Epidemiology, Advanced 
Medical Entomology, Diarrhoeal Dis- 
eases, AIDS and Expanded Programme 
on. Immunization etc. These courses 
attract national and international particip- 
ants. Further scientists in these fields 
are brought together to get acquainted 
about the recent development by organis- 
ing workshops/seminars funded by WHO, 
UNICEF as well as National Government. 


23.3.1. Epidemiology Division: This 
Division undertook various studies viz. 
surveillance of meningococcal meningitis, 
polio, cholera, viral hepatitis and STD in 
Delhi region, monitoring of epidemic 
prone diseases from selected sentinel 
centres, monitoring of Kala-azar in Bihar. 
Besides, investigations were also carried 
out on the outbreaks of Malaria, Japanese 
Encephalitis, Cholera, Measles, Viral 
Hepatitis etc. in different parts of the 
country. Multicentric studies in different 
States to find out the pattern of morbidity 
and mortality in relation to Acute 


Respiratory, Diarrhoeal Diseases and EPI 
diseases were continued during the year. 


23.3.2. It has also organised a number 
of courses viz. course for District Health 
Officers in Epidemiology, UIP/EPI and 


Training for Immigration Officers from 
Delhi Airport. The Division also provides 
referral services for Evaluation of Univer- 
sal Immunization Programme in three 
zones of Delhi. 


23.4.1 Microbiology Division: Field and 
laboratory research on various aspects 
of Cholera, Shigallosis, Diphtheria, Polio 
and other enteric viruses, respiratory vir- 
sus, AIDS, Influenza, Teratogenic virus 
etc. were undertaken by this Division. 


23.4.2 AIDS reference laboratory estab- 
lished during 1986 is one of the 4 apex 
reference centres for sero-surveillance of 
AIDS, provides confirmatory services to 
the adjoining States. Training courses on 
surveillance of AIDS were conducted dur- 
ing the year. 


23.4.3 Surveillance of viral hepatitis has 
been conducted in various parts of the 
country through 13 Regional Viral 
Hepatitis Surveillance Centres. 


23.4.4 During current outbreak of chol- 
era/GE in Delhi region, round-the-clock 
diagnostic laboratory services were pro- 
vided to various hospitals, Laboratory 
confirmed cases of cholera were moni- 
tored on monthly basis. Drinking water 
samples from different parts of Delhi 
were tested for its quality microbiologi- 
cally. 


23.4.5 Monitoring of Diphtheria and 
Meningococcal meningitis in Delhi was 
continued. 


93.4.6 Quality control of BCG vaccine 
manufactured in the country was carried 
out. Besides, Potency testing of samples 
of oral polio vaccine, measles, vaccine 
and sero-surveillance of some of U.LP. 
targetted diseases were undertaken. 


23.5.1 Biochemistry Division: Important 
studies on Immunoprophylaxis against 
Malaria and Kala-azar were continued. 
Leishmania donovani P. falciparum and 
SP 2 myelomma cell live were maintained 
by invitro cultivation technique. 


25.5.2 Water samples from Cholera 
affected areas in Delhi were tested for 
chemical analysis; three iodised salt sam- 
ples for iodine content and one 
chloroquine sample for its base content 
were tested. 


23.5.3 A potent similar antigen KMLO 
IV which was found to give good protec- 
tion against malaria parasite is being 
studied for its peptide analysis so that 


antigenic peptide may be used as vaccine 
in monkeys. 


23.5.4 The Division conducted a three- 


week workshop on recent techniques in 
Immunology. 


23.6.1 Medical Entomology and Vector 
Control: Studies on vectorial Capacity of 
Phiebotomus argentipes and Phlebo- 
tomus papatasi of north Bihar and south 
Bihar Strain on animal models were con- 
tinued. Results indicate the positive 


involvement of P. argentipes in kala-azar 
transmission. 
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23.7.1. Messcyclop leuckarti: Collected 
from one of the worst guineaworm 
affected villages in Thane District 
(Maharashtra) was found to be positive 
for guineaworm larva thereby showing 
the involvement of this species in the 
transmission of disease in the area. 


23.7.2 Taxonomic and ecological studies 
on the arthorpods of medical importance 
viz. mosquitoes, sandflies, ticks and other 
ectoparasites were continued. A pictorial 
key for identification of Anopheles mos- 
quitoes recorded in India has been 
prepared. 


23.7.3 Two entomological manuals viz. 
Manual on integarted vector control and 
Manual on Entomological Surveillance 
of vector borne diseases have been 
prepared. 


23.7.4 24 insecticide formulations were 
evaluated in respect of their biological 
efficacy against various insects of medical 
importance. 


23.8.1 Helminthology Division: The Divi- 
sion deals with Guineaworm Eradication 
Programme (GWEP), research and train- 
ing on filariasis control programme and 
delimitation of the problem of intestinal 


parasitic infection in selected States of 
the country. 


23.9.1 Guineaworm Eradication Pro- 
gramme: Guineaworm Eradication Pro- 
gramme is a Centrally sponsored health 
scheme, in operation in the States of 
Andhra _ Pradesh, Gujarat, Karnataka, 


Madhya Pradesh, Maharashtra, Rajasthan (iii) Vector Control: 2700 litres of 


and Tamil Nadu. temephos was consumed in 6 
23.9.2 The main highlights of the ee vert a a 
activities carried out during the year are PP OD eee 


source in the affected villages dur- 


ing the year for the control of 
(i) During 1988, U-matic cassettes of vector cyclops species. 


a film on guineaworm were pre- 
pared for telecast by Doordarshan. 
WHO supported training course on 
guineaworm was organised for 
executive engineers and health 
officers. 


as follows:- 


23.10.1 Zoonosis Division: Studies were 
carried out on zoonotic diseases viz. Sal- 
monellosis, Brucellosis, Hydatidosis, 
Plague, Rabies, Visceral Leishmaniasis, 
Toxoplasmosis and Arboviruses. 


(ii) The 15th active case search was 23.10.2 Corneal smears from suspected 
carried out during June, 1988 in hydrophobia cases obtained from LD. 
all the affected districts of the Hospital, AIIMS, Safdarjung Hospital 
States. The results of the research were tested by FAT. Saliva and CSF 
are given in the table at the bottom. || were tested by mouse inoculation test. 


RESULTS OF GUINEAWORM CASE SEARCH IN ENDEMIC STATES 
(Ref. Para. 23.9.2 (ii) 


| ee ee So Ee 
SI. State . No. of cases Percent- Newly Cases in 
No. June June age of affected newly 

1987 1988 decline villages affected 


in 1988 villages 


1. Andhra Pradesh 930 344 63.1 1 1 
2. Gujarat 101 12 88.1 — — 
3. Karnataka 2092 1835 i pee: 76 559 
4. Madhya Pradesh 3128 1713 45.2 15 NA 
5. Maharashtra 1514 1088 28.5 68 436 
6. Rajasthan 6531 4783 26.8 151 904 


ae CS ae 
TOTAL 14296 9775 31.6 331 1900 


23.10.3 The Division coordinates the 
activities of Rabies control programme 
in the country in collaboration with the 
Department of Agriculture. 


23.11.1 Abboviruses: Serological diag- 
nosis using Haemagglutination Inhibition 
Test is performed on serum & CSF sam- 
ples, obtained from all major hospitals. 


23.12.1 National Committee on 
Zoonosis: The Division provides the sec- 
retarial assistance for holding the meet- 
ings of the National Committee on 
Zoonosis. 


23.13.1 Training activities: ‘Workshop 
on Japanese encephalitis, meeting on 
Kala-azar and a national course on 
Zoonosis were conducted during the year. 


23.13.2 The Branches of N.LC.D., at 
Alwar, Coonoor, Calicut, Rajahmundry, 
Varanasi, Patna (Kala-azar), Bangalore 
(Plague) and Jagdalpur (Malaria) have 
been providing adequate research sup- 
port on various diseases at the periphery 
and also providing services to the con- 
cerned States in the respective fields 
and in training activities. 


7S Ve | Training Division: Training of 
inter-State health services for the suc- 
cessful implementation of various health 
programmes has been regular feature of 
DAG D: Training is imparted through a 
number of regular, ad hoc short-term 
courses, workshops, seminars etc. The 
participants to these Courses are both 
national and internationa] and are spon- 
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sored by various agencies of the country. 


23.14.2 During the current year the 
Training Division conducted the courses 
in Malariology, Malaria Entomology, 
orientation training courses in Malario- 
logy for PFCP participants. 


23.14.3 In addition to above, UIP-Plan- 
ning and Management courses for the 
Distriet Level Officers and EPI-Planning 
and Management courses for District 
Offices were conducted at the NICD dur- 
ing the year. Training courses under the 
Guineaworm Eradication Programme 
were held. 


23.14.4 Workshops/Seminars on various 
aspects of Meningitis, Yaw, Vector con- 
trol, Guineaworm eradication, Viral 
hepatitis, Entomological Surveillance, 
Rabies etc. were organised. This Division 
assisted in conducting some other 
short-term courses/meetings on various 
communicable diseases such as zoonosis, 
viral hepatitis, advance techniques in 
immunochemistry with reference to 
Parasitic disease ete. 


Central Research Institute, Kasauli 


24.1.1. The Central Research Institute, 
Kasauli, established in 1905 had com- 
pleted 83 years of service to the nation 
and over the years, developed into a 
prestigious centre for production and 
quality control of immunobiological and 
Tesearch on medical and Public health 
problems. The present functions of the 
Institute are detailed on next page. 


i) Production of Immunobiologicals; 


ii) Standardization and Quality Control 
of Immunobiologicals; 


iii) Research Activities: and 


iv) Teaching and Training Program- 
mes. 


24.2.1 Production of Immunobiologicals: 
in the early formative years of the Insti- 
in the early formative years of the Insti- 
tute, production of vaccines like Sheep 
Brain A.R. Vaccine (new BPL inactivated 
instead of earlier carbolised one), Anti- 
typhoid and anti-cholera vaccines, has 
continued in very large amounts. 


24.2.2 The Antisera produced in horses 
for prophylactic and therapeutic purposes 
manufactured at this Institute include 
Antirabic Serum, Polyvalent Anti Snake 
Venom Serum against 4 commonly known 
poisonous snakes, Anti Tetanus and Anti 
Diphtheria Sera. The Institute has been 
successful in preparing and standardizing 
the experimental batch of Anti Scorpion 
Venom Serum in sheep for use as and 
when required. 


94.2.3 The Institute was the first to 
introduce large scale forementer techno- 


logy for production of DPT products and 
increasing the output to meet the Insti- 
tute’s share in the success of national 
immunization programmes. The produc- 
tion capacity in respect of DPT vaccines 
is proposed to be expanded in remaining 
years of the 7th Five Year Plan. 


92424 This is the only Institute in the 


be Rt TS A 


country which has been identified for 
the production of Japanese Encephalitis 
vaccine and Yellow Fever vaccine. At 
present Japanese Encephalitis vaccine is 
being produced in the Institute and 4.48 
lakh doses have already been supplied 
to different States of the country. As 
regards yellow fever vaccines, production 
and supply, is however, controlled as 
per demand. The Institute has also under- 
taken R&D efforts in the field of measles 
immunization during the last 10 years. 
Simuitaneously, the Institute has also 
been involved in the testing of different 
batches of vaccines being imported and 
used in national programme. 


24.2.5 During the year 1987-88 and 
1988-89 (upto 31.10.1988) the quantities 
of vaccines and a sera supplied by the 
Institute is detailed in the Table given 
on the next page. 


24.3.1 Quality Control of Immunobiolog- 
icals: The Institute is a standard bearer 
and trend setter for the production 
technique and quality control of 
Immunobiologicals for which it is also 
the Central Government Laboratory 
under the Drugs and Cosmetic Act for 
the country as a whole. The Central 
Government Laboratory for testing of 
immunobiologicals work in close colla- 
boration with the B.S.Q.C. Division of 
the Institute. 


24.3.2 The primary functions of this 
Central Drug Laboratory are: 


i) Testing of Immunobiologicals under 


: Name of the Products 


1 
z: 
3 
4. 
5. 
6. 
7 
8 
9 


. Triple vaccine (D.P.T.) 

CDTV 

. Purified Tetanus Texoid 
Typhoid Vaccine (Bivalent) 
T.A. Children 

A.K.D. Bivalent 

. Cholera Vaccine 

. Antirabic Vaccine (H) 

. Antirabic vaccine (Dog) 

10. Yellow Fever Vaccine 

11. J.E. Vaccine 

12. Antriabic Serum 

13. Antisnake Venem Serum 

14. Tetanus Antitoxin (1500 unit) 
15. T.A.T.S. (10000 units) 

16. Diphtheria Antitoxin (10000 units) 
17. Normal Horse Serum 

18. Diagnostic Antigens 

19. T.A.T.S. (50,000 units) 


the Drugs & Cosmetics Act of the 
country. 


ii) Supply of National Reference Stan- 


dards’ to manufacturing/testing 
units in the country. 


iii) Streamlining the quality of vaccines 
used under E.P J. 


24.3.3 The Biologicals Standardization 
and Quality Control Division of the Insti- 
tute is not only responsible for indepen- 
dently testing-the Immunobiologicals pro- 
duced in the Institute but al 


(Ref. Para. 24.2.5) 
Quantities Supplied 


During 1987-88 During 1988-89 
upto 31st Oct., 1988 


1,56,16,090 ds. 98,22,460 ds. 
1,29,42,040ds. ~ _—*«67,85,020 ds. 
-2,25,52,840 ds. 1,36,96,180 ds. 
17,32,640 ds. 32,58,080 ds. 
2,16,52,720 ds. 28,66,540 ds. 
560ID ds. 95,440 ID ds. 
2,13,04,900 ds. 1,59,75,900 ds. 
58,24,650 ml. 36,17,750 ml. 
8,360 ml. 5,575 ml. 
24,176 ds. 11,141 ds. 
2,81,320 ds. 4,48,190 ds. 
61,775 ml. 36,400 ml. 
7,83,510 ml. 3,23,450 ml. 
11,433 vials 3,735 vials 
11,376 vials 6,452 vials 
6,949 vials 5,165 vials 
30,580 ml. 23,160 ml. 
2,01,306 ml. 1,78,306 ml. 
77 vials 


the same produced by all the manufac- 
turing institutes in the country and even 
for those which are imported in the 
country. 


24.3.4 The Division continued to dis- 
charge its function in respect of testing 
of biologicals, samples received from 
Drugs Control Authorities throughout the 
country as well as the samples of pro- 
ducts manufactured in the Institute. A 
total of 659 samples were tested under 
Drugs and Cosmetics Act (1940). During 


So for testing the period, 1018 batches of different vac- 
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cines and antitoxins manufactured by 
the C.R.I., Kasauli were tested for steril- 
ity, abnormal toxicity PH and identity 
tests. 


24.3.5 The Division also trains the Sci- 
entists engaged in similar activities not 
in the country alone but in the South 
East Asian Region for which they are 
sponsored by the WHO and other inter- 
national agencies. 


24.3.6 Polio Vaccine Testing Unit was 
transferred from N.I.C.D. Delhi to this 
Institute in 1979 and since then it has 
creditably and efficiently tested not only 
the imported batches of vaccine but also 
the trial batches manufactured by 
Haffkine Institute, Bombay, at various 
stages. Over the years, the testing has 
increased considerably as more and more 
emphasis is being laid on the quality of 
the products to be used in the National 
Immunization Programme as also in other 
spheres in the country. 


24.4.1 Research and Development 
Activities: R&D efforts have been 
initiated for adaptation of rabies virus 
strain to continuous cell lines like BHK-21 
and Vere Cells. The initia] results 
obtained appear to be very convincing 
and the work on these lines is expected 
to be continued during the next few 
years finally with the ultimate aim to 
produce a Tissue Culture Rabies Vaccine 
in Vere Cells for human use in the next 
Five Year Plan period. 


9744.2 R&D efforts already being con- 


tinued in regard to measles vaccine with 
a view to finally aim at indigenous pro- 
duction and for strengthening quality 
control and testing activities will be con- 
tinued in the coming years. Depending 
on the requirements of DPT group of 
vaccines in the next Plan period it is 
proposed to expand the _ production 
activities of these vaccines. 


24.5.1 Teaching/Training Activities: 
The Institute is conducting regular 
courses leading to B.Sc., M.Sc., M.Phil., 
and Ph.D. in Microbiology in accordance 
with the Statutes/Regulations of the 
Himachal Pradesh University. At present 
there are 31 students on the roll in these 
courses. 


24.5.2 In addition, it conducts group 
educational activities in the form of 
refresher programmes for medical, veteri- 
nary and other scientists working in dif- 
ferent institutions in India. The following 
refresher courses are undertaken at this 
Institute: 


a) Training course in Diagnosis, Pre- 
vention and Treatment of rabies. 


b) Training course for Drug Control 
Officers in methods of manufacture 
and testing vaccines and sera. 


c) National Course in Quality Control 
of Vaccines and sera. 


d) National Course in the production 
of vaccines and sera. 


e) WHO sponsored workshops, semi- 
nars and training like: 


i) Inter country measles/polio 
workshop. 
ii) Workshops for Salmonella/E. Coli 


etc. 


iii) Seminar on quality control of vac- 
cine and sera. 


iv) Production and Standardization 
of Microbiological Diagnostic 
Reagents Workshop. 


v) Polio/Measles Vaccine Testing 
Workshop. 


vi) DPT Group of Vaccines Testing 
Workshop. 


vii) Enterobacteriaceae Workshop. 


viii) Individual training programmes 
for scientists from different insti - 
tutes within the country and for 
WHO fellows from other coun- 
tries as per their individual 
requirements. 


24.5.3 29 (3 from WHO) Officers/Offi- 
Clals, underwent different training prog- 
rammes at this Institute. . 


Pasteur Institute of India, Coonoor 


25.1.1 The Pasteur Institute of India, 
Coonoor, Nilgiris is engaged in conduct- 
ing research in rabies, influenza, other 
respiratory virus infections etc., and in 
the production of life-saving Anti-rabies 
and DTP group of vaccines. 


25.2.1 Anti-rabies Vaccine: The annual 
production of Anti-rabies Vaccine under- 
‘taken out of its own resource, is around 


48.0 lakhs ml. The Institute had supplied 
during 1987-88, 42.71 lakh mil. of 
Anti-rabies Vaccine for treatment of 
human patients and 4.38 lakh ml. for 
treatment of animals. During 1988-89, 
the Institute has supplied 24.0 lakh ml. 
of Anti-rabies Vaccine so far (till 14th 
October, 1988) to various States viz., 
Tamil Nadu, Andhra Pradesh, Karnataka, 
Kerala, Orissa, Maharashtra, Madhya 
Pradesh, Assam, Uttar Pradesh, 
Meghalaya, Bhutan, Bihary, Sikkim (as well 
as to the World Health Organisation for 
supplies to Nepal). 


25.2.2 With the help of WHO/UNDF aid, 
the Institute has taken up the Pilot Project 
for production of Tissue Culture 
Antirabies Vaccine and the relevant 
studies in this regard have been 
completed. 


25.2.3 It is expected that this Tissue 
Culture (Vero) Rabies Vaccine will be 


‘made available for human pre-exposure 
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and stimulated post-exposure treatment 
in our country during 1989. Funds to the 
tune of Rs. 96.33 lakhs have been allo- 
cated by Ministry of Health and Family 
Welfare to the Institute in the 7th Five 


Year Plan for development and production 
of this vaccine. 


25.2.4 Asa first step in this new project, 
the inactivated rabies (Tissue Culture) 
absorbed to Aluminium hydroxide has 
been developed as a single dose vaccine 
for immunization of dogs. The testing 
has been completed in the Institute and 
at the Central Research Institute, Kasauli 


by the National Control authorities. This 
new Rabies vaccine, inactivated (ab- 
sorbed), cell culture derived for 
prophylactic immunization of pet dogs 
was released for use on 16th July, 1988. 


25.3.1 DTP Group of Vaccines: Since 
1977, the Instityte has been implement- 
ing the Central scheme of production of 
DTP group of vaccines for the National 
Expanded Programme of Immunization 
with 100% Grant-in-aid from the Govern- 
ment of India. As in the past,during the 
last year, i.e., 1987-88 also the Institute 
has supplied 119.61 lakh doses of DTP, 
79.75 lakh doses of DT and 80.0 lakh 
doses of TT vaccines under this prog- 
ramme to the various States allotted by 
the EPI authorities. The Institute has so 
far supplied (till 14th October, 1988), 
54.60 lakhs doses of DTP vaccine, 46.96 
lakhs doses of DT vaccine and 52.63 
lakh doses of TT vaccine for the EPI 
programme. As per the directives of the 
Ministry of Health and Family Welfare, 
the Institute has also taken up the dis- 
tribution of Measles vaccine (live 
attenuated) and so far 53,0736 lakhs 
doses of Measles vaccine have been dis- 
tributed to the various Southern States 
during 1986-87 and 1987-88. 


Central Institute of Psychiatry, Ranchi 


26.1.1 The Hospital for Mental Diseases, 
Ranchi, founded in 1918 was renamed 
as Central Institute of Psychiatry in 1977. 
A Premier Mental Health Institute in the 
country, it caters to the needs of the 
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country as also two neighbouring coun- 
tries viz. Bhutan and Nepal. It conducts 
post-graduate courses in Psychiatry, 
Psychology, Psychiatric Social Work and 
Psychiatric Nursing leading to the quali- 
fications of Ph.D., D.P.M., D.M. and S.P., 
D.P.S.W. and D.P.N. 


26.1.2 Mental Health Programme was 
extended by the Institute to three more 
places during the year under report: 


(a) West Bokaro Colliery Hospital 
(b) C.C.L. Hospital 


(c) A day care centre for mentally 
retarded children in Ranchi. 


26.1.3 The Number of post-graduate 
students enrolled in different courses and 
those who appeared in examination and 
passed during the year is shown below: 


Course No. No. No. 
Enrolled appeard passed 

1. M.D. 3 7 5 
2. U.P.M. 10 10 10 
3. M.Phil. 11 i Ag 10 
4. D.P.N. 8 Z 2 
5. Pn:D. 1 — — 
pe ee 
Total 33 31 27 


—————————— 


Out of 33, 2 S.C. and 5 S.T. students 
were enrolled during the year. A number 
of researches were also conducted during 
the year. 


National Tuberculosis Institute, 
Bangalore 


27.1.1 The National Tuberculosis oe 
tute, Bangalore, was established in the 
year 1959 by the Government of Indra 
with the assistance of WHO and UNICEF 
to evolve nationally applicable methods 
of tuberculosis control and training of 
Key personnel for TB control programme. 
More than 4700 personnel of different 
categories have been trained in 58 
courses held in the Institute so far. Apart 
from training of District TB teams, it also 
undertakes refresher-courses for district 
T.B. Centres. personnel and reorienta- 
tions/Trainings/Seminars for Senior 
Health Administrators and Professors of 
Medical Colleges etc. Trainees from 
abroad also attend various courses at 
the National Tuberculosis institute, Ban- 
galore. The Institute has also been re- 
cognised as a WHO collaborating centre. 
The first international training course at 
the National Tuberculosis Institute is 
expected to be started soon. The Institute 
is also engaged in important epidemiolog- 
ical, sociological, bacteriological and 
operational research connected with the 
TB control programme and provides suit- 
able technical guidance to the District 
TB Centres so that their performance 
can further improve. The Institute is also 
given the responsibility of monitoring 
the District TB Programme of the country. 
Quarterly reports are received by the 
Institute which are scrutinised and com- 
ments are given to the State Governments 
to take necessary corrective action 
wherever necessary. The Institute also 


eee 


ote out annual report on monitoring 
of the Programme. 


National Institute of Mental Health & 
Neuro Sciences, Bangalore 


28.1.1 The National Institute of Mental 
Health & Neuro Sciences, Bangalore, was 
established in December, 1974 as an 
autonomous Institution registered under 
the Societies Registration Act. This is a 
National Institute rendering service, 
training and research functions in the 
field of Mental Health & Neuro ) Sciences. 


28.1.2 The Institute is affiliated to the 
Bangalore University for the award of 
Degrees and Diplomas. The Institute con- 
tinues to provide leadership in several 
areas of mental health imparted in the 
country especially in the implementation 
of National Mental Health Programme. 

As a part of this activity several training 
programmes like (i) Training of trainers 
for workers from different States: 

(ii) Training for PHC Medical Officers and 
PHC Health Assistants; (iii) Training for 
Anganwadi workers on child-mental 
health; and (iv) Training of general prac- 
titioners was conducted during the year. 


28.1.3 Training Programmes in Mental 
Health Care for Primary Health Centre 
(PHC) doctors were held during the year. 
During the period under report, medical 
officers, and health workers of Mysore, 
Gulbarga. (Andhra Pradesh, SN SR | 


Bengal, Bihar were trained by the Com- fessional training, rendering clinical ser- 
munity Psychiatry Unit at the Rural Men- vice to the public with speech and hear- 
tal Health Centre, Sakalawara. The fol- ing disorders and also conducting 
lowing are the courses offered:— research in the field. 


NUMBER OF POST GRADUATE DEGREE AND DIPLOMA COURSES 


(Ref. Para 28.1.3) 


a 


SL.No. Courses’ Qualified 


i nec CEES ESSE EE 


Post-Graduate Degree and Diploma Courses 
M.D. Degree in Psychological Medicine 

D.M. Degree in Neurology 

M.Ch. Degree in N©= rosurgery 

Diploma in Psychological Medicine 

Ph.D. Degree in Clinical Psychology 

M.Phil. in Medical & Social Psychology 
M.Phil. Psychiatric Social Work 

M.Phil. in Neurophysiology 

Ph.D. in Neurophysiology (by research) 

10. Post Certificate Courses 

11. Diploma in Psychiatric Nursing 

12. Diploma in Neurological & Neurosurgical Nursing 


ee = a EE Ln sale Rt ha 
ee — 
wD NOOaoNnrrres 


28.1.4 The Budget provision for National 29.1.2 The Institute has many depart- 

Institute of Mental Health Neuro Sci- ments, viz. Speech Pathology; Speech 

ment of India is Rs. 175.00 lakh for Plan || Sciences; Audiology; Clinical Psychology; 

and Rs. 198.00 lakh for non-Plan. ENT (Otolaryngology); Electronics; and 
Publicity and Information. 


All India Institute of Speech and Hear- ‘|| 29.1.3. B.Sc. and M.Sc. courses in Speech 
ing, Mysore and Hearing are conducted in the Insti- 
29.1.1 The All India Institute of Speech |} tute. The number of students admitted 
and Hearing, Mysore, was set up in 1965 \\ to the B.Sc. and M.Sc. courses during 
as an autonomous body registered under || the year 1988 were 23 and 13 respec- 
the Societies Registration Act, with the |} tively. Several research programmes are 
primary responsibility for imparting pro- |! going on and action has been initiated 


Se ntitiers te ee ee + 
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to start more research projects. The Insti- 
tute is also planning initiation of construc- 
ting two highly functional links on Speech 
Block and the ENT Block. During 1988-89 | 
(upto September, 1988), 4177 new cases 
and 6198 repeat cases were seen at the 
Institute (Apart from this, 5566 Earmolds 
impressed completed and issued during 
this year by the Institute. Audiometers 
and immitance meters were calibrated 
periodically. Repairs were undertaken on 
these instruments as and when it was 
necessary). As part of the Public educa- 
tion activity, Speech and Hearing Camps: 
were conducted and 3628 cases were 
examined. 


29.1.4 The budget provision for the 
Institute for the year 1988-89 is Rs. 20.00 
lakh for Plan and Rs. 45.00 lakh for non-Plan. 


Indian Council of Medical Research, 
New Delhi 


30.1.1 The Indian Council of Medica] 
Research is an apex body in the country 
for formulation, coordination and promo- 
tion of bio-medical research programmes. 
It continued its research activities on 
priority areas of national health, keeping 
in mind the national health policy as 
well as the overall goal of Health for All 
by 2000 A.D. Priority was given to studies 
on major communicable diseases, fertility 
control, maternal and child health, nutri- 
tion, endocrine disorders, environmental 
and occupational health, non-communic- 
able diseases such as Cancer, cardiovas- 
Cular diseases, mental health and also 
research in the field of traditional 
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medicine with special reference to 
remedies for selected refractory diseases. 
Basic, clinical and operational studies 
were promoted in all these areas, with 
the main aim of achieving national health 
targets. 


30.2.1 Communicable Diseases: Com- 
municable diseases continued to rank as 
major public health problems in India, 
despite serious efforts to control them. 
The ICMR continued to put the main 
thrust of its research efforts on opera- 


tionalisation of existing therapeutic regi- 


mens within the existing health infras- 
tructure with a view to reducing morbid- 
ity and mortality. It ascribed higher prior- 
ity to evolving field testing and evaluat- 
ing innovative disease control strategies 
and development of new drugs and for- 
mulating alternate drug regimens, estab- 
lishing diagnostic tests to detect early 
stages of infections, improvement of 
existing vaccines and development of 
new vaccines. 


30.3.1 Acquired Immune Deficiency 
Syndrome (AIDS): The Indian Council of 
Medical Research in collaboration with 
the Ministry of Health & Family Welfare 
and the State Health Department is car- 
Trying out a HIV sero-surveillance prog- 
Tamme and has screened 1.5 lakh persons 
from high risk groups. The data showed 
that prevalence of HIV infection is low 
(3.5/1000) and heterosexual promiscuity 
is the major mode of spread of HIV. Two 
disquieting trends were noticed last year 
1.€. an increase in SeEropositivity rate in 
STD clinics and blood donors. Sero-sur- 


strengthened. As recommended by the 
AIDS Task Force, the screening of all 
blood donors in selected institutes in 
metropolitan cities has been initiated. 


30.4.1 Tuberculosis and Leprosy: Fol- 
lowing the demonstration of safety and 
efficacy of Short Course Chemotherapy 
(SSC) by Tuberculosis Research Centre 
(TRC), an ICMR Institute at Madras and 
Indian Council of Medical Research’s 
task force, SCC has been accepted as a 
part of National: Tuberculosis Control 
Programme. The results indicate that the 
treatment completion rate has improved 
from 20% for 12 month regimens to 
50-75% for SCC regimens. 


30.4.2 The role of Multi-Drug Therapy 
for Leprosy is being evaluated. Studies 
indicate that even in paucibacillary cases, 
the 6 month regimen is inadequate. Addi- 
tional Dapsone monotherapy for 6 more 
months after Multi-Drug Therapy is 
required. Studies also suggest that 
Multi-Drug Therapy (MDT) may not have 
achieved the expected fall in incidence 
and prevalence of leprosy. Long-term fol- 
low up is underway to verify these. 


30.5.1 Japanese Encephalitis: The 
epidemic of encephalitis in Goa, Andhra 
Pradesh and UP was investigated by 
Council’s National Institute of Virology 
(NIV), Pune. The epidemic in Goa and 
Andhra Pradesh has proved to be due 
to Japanese encephalitis Virus. The out- 
break of viral fever in Delhi has also 
investigated and identified as 


been 


veillance among STD clinics is being, 


Dengue fever. Among the innovative Vec- 
tor Control measure tested as a part of 
JE control strategy, neem cake powder 


was seen to be effective in killing 
mosquito larvae in rice fields. The prelimi- 
nary results of field trial of killed mouse 
brain JE vaccine manufactured in Kasauli 
indicated that a three dose schedule 
rather than two dose schedule would 
perhaps be optimal for immunization of 
high risk group. 


30.6.1 Malaria & Filariasis: In view of 
the development of resistance in both 
the vector and the parasite to the com- 
monly used control measures under the 
National Programme, the success of 
integrated vector control strategy in com-. 
bating malaria and (filariasis, as 
demonstrated by the Council, assumes 
greater significance. Ecologically safe 
bio-environmental control measures are 
used in this alternate strategy. As Science 
and Technology Mission Projects, their 
success and cost-effectiveness have been 
demonstrated. Results achieved so far 
have ‘shown that that malaria control 
should first be attempted by bio-environ- 
mental method and the use of insecticides 
be limited to epidemic situations. or in 
areas not amenable to control by integ- 
rated methodology. 


30.7.1 Diarrhoeal Diseases: Having suc- 
cessfully established in previous years 
the role of rehydration fluids and home 
available fluids in preventing deaths due 
to diarrhoea-related dehydration, the 
ICMR continued its operational research 


studies on implementing ORT through | 


A A 


103 


the existing health care delivery system. 
* studies have shown that due to lack of 
motivation of front line workers, it was 
not possible to implement the ORT prog- 
ramme to the desired level. This obser- 
vation has far reaching effects as most 
of the health programmes of the Govern- 
ment are to be implemented through 
these health functionaries. There is an 
urgent need to switch over to effective 
modern training methods while training 
the Village Health Guides and Angan- 
wadi workers, for expecting fruitful 


results. 


30.8.1 Health Services Research: Dis- 
trict level primary health care projects 
have been initiated with the objectives 
of finding alternate strategies to provide 
effective primary health care, identify 
grey areas in the existing system and 
develop and demonstrate feasible inter- 
ventions which could be replicated in 
other districts. 3 z 


30.9.1 Family Planning Research: Evalu- 
ation of the quality of family welfare 
services at PHC level was initiated in 
1987. To date data has been collected 
from 99 districts on different components 
such as physical infrastructure, mainte- 
Nance of records for completeness and 
accuracy and delivery of family welfare 
services as evident from observation of 
functionaries. The results indicate that 
infrastructure availability is not matched 
with quality and utilization of services. 
These observations highlight the need 
for improved and better managerial 
inputs in terms of Supervision, guidance 


and programme monitoring. 


30.9.2 The results of another study in 
which newer IUDs (CU T 380 Ag, 
levonorgestrel releasing IUD) were com- 
pared with CU T 200 and CU T 220 C 
indicate that during first 3 years of use, 
women using levonorgestrel IUD discon- 
tinued the device in significantly higher 
proportion due to menstrual disturbances 
(27.9 per 100 users compared to 
13.4—15.4 per 100 users for copper 
devices). The failure rate with all the 
devices was within acceptable range. 
These results do not make a strong case 
for replacing CU T 200 device in the 
programme with any of the newer 
devices. 


30.9.3 - Norplant, a subdermal implant 
was Clinically evaluated by the Council 
in about 1500 women. Based on the 
results, a pre-programme introduction 
study was initiated. However, in view of 
non-availability of the implant in future 
a new formulation of the implant is being 
developed, hence insertions of the current 
implant were stopped. Follow up of sub- 
jects is continuing. 


30.9.4 Realizing that a non-surgical pro- 
cedure which can be self administered 
is an attractive alternative to vacuum 
aspiration for termination of very early 
pregnancy, RU 486—a synthetic steroid 
acting as a progesterone antagonist was 
evaluated in limited number of women. 
Different regimens of RU 486 adminis- 
tered alone or in combination with Oral 
PGS were compared. Studies will con- 
tinue in larger sample to establish the 
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efficacy and safety of RU 486 (200 mg) 
with oral PGE, (2.5 mg.) 


30.95 A Phase III clinical trial to 
evaluate acceptability efficacy and side 
effects of Centchroman (30 mg) has been 
initiated recently. In a separate compo- 
nent of the study, metabolic parameters 
and ovarian changes as seen by 
ultrasonography are also being 
documented. Meaningful results will be 
available during next one year. 


30.9.6 A crude interim analysis of the 
follow-up data on use of Billings method 
by women volunteers reveals high con- 
tinuation rates ranging between 66.7 
percent and 97.4 percent at 12 months 
of use. The reasons for discontinuation 
were attributed to non-cooperative hus- 
band, transfer of residence, switching to 
other spacing and permanent methods 
etc. However, the method related preg- 
nancy rate appeared very low. 


30.9.7. The Council in collaboration with 
World Health Organisation (WHO) 
organised a Research Training Workshop 
on Service and Psycho-Social aspects of 
_Family Planning held at Jaipur in June 
1988. The following four studies are being 
carried out by ICMR/WHO collaborating 
centres for service and Psycho-social 
Research at Baroda, Gwalior, Gandhi- 
gram and Lucknow: (a) A study of pro- 
cess of community participants in Family 
Welfare Programme at Baroda; (b) Service 


and Psychosocial factors affecting Family 


Planning Practices in Gwalior and its 
Chambal Division; (c) A study of Reasons 


for low acceptance of Family Planning 
among Muslims at Lucknow in Uttar 
Pradesh; (d) Service and Psychosocial 
factors influencing Family Planning deci- 
sion at Gandhigram. 


30.9.8 A programme of Immunodiagnos- 
tics with reference to Human Reproduc- 
tion was undertaken as a Science and 
Technology Mission project. The prog- 
ramme achievements included: (i) Pro- 
duction and distribution of antisera 
against steroidal hormones; (ii) genera- 
tion of anti-sera agonist protein hor- 
mones: (iii) E.O.C. Programme and 
non-isotopic methods introduction; 
(iv) the development of simple and rapid 
detection methods for early diagnosis of 
pregnancy (kits), and their introduction 
in the Family Welfare Programme. 


30.10.1 Maternal and Child Health: 
Among the various principles and 
approaches discussed and recommended 
by the International Conference on Prim- 
ary Health Care, the High Risk approach 
is one for giving special attention to the 
special needs of vulnerable and high risk 
groups. 


30.10.2 A package of interventions con- 
taining training, community education 
and development of a proper referral 
systems were field implemented at 8 
centres in an effort to improve MCH 
coverage and utilization of services. The 
study design envisages to cover one 
primary Health Centre with a population 
of 1 lakh or more in each collaborating 
centre. This study is being undertaken 


with the District Health Officer as one 
h centre. The 
of the co-investigator in eac 
training has been completed and its 
impact in 30,000 population is being mon- 
itored. It is envisaged that during next 
year interim results will show the feasi- 
bility of the approach. 


30.10.3 A study was undertaken to 
ascertain and investigate the process of 
planning, implementation and monitor- 
ing, of the immunization programme in 
8 States with systems approach. In each 
State one UIP district and one Non-UIP 
district was selected for the purpose of 
comparison of performance. It was 
observed that as regards policy of the 
immunisation programme all the States 
followed the same uniform pattern of 


policy decision, which is the Central Gov- | 


ermment directive. Training component 
in the programme was observed to be 
quite weak. Continuous comprehensive 
training of workers is needed at the 
Primary Health Centre and Sub-Centre 
level. Plan of action needs to be drafted 
to cover the outreach population and 
Proper methodology to be followed for 
enumeration of beneficiaries, 0-1 yrs: of 
age group. Cold chain system from district 
to the Primary Health Centre needs to 
be monitored and strengthened. The sur- 
veillance system needs to be 
strengthened and inbuild Within the 
programme. 


30.10.4 Clinical trails with prostagland- 
in A1 infusions in effective Management 
of severe pre-esclampsia was evaluated. 
The results showed that PGA, safely 
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induced labour as well as controlled B.P. 
and the administation of PGE, gel after 
B.P. has stabilised offered no additional 
advantage in either decreasing the “‘in- 
fusion to onset of labour’ or ‘‘infusion 


to delivery” interval. 


30.10.5 A study was undertaken to com- 
pare ultrasonographic assessment of 
foetal growth with clinical parameters. 
The result indicate that clinical and 
ultrasonographic parameters of foetal 
growth correlate well with each other 
and ultrasonography has no added 
advantage over clinical monitoring for 
foetal growth. 


30.10.6 A multicentric task force study 
was initiated at four centres for identify- 
ing extent and spectrum of mental retar- 
dation in different parts of India with 
an objective to estimate relative preva- 
lence of genetic causes and to evolve 
Strategies for delivery of genetic counsel- 
ling. The study showed that out of 1314 
cases, 42.3% were of mild mental retar- 
dation, 25.3% of moderate mental retar- 
dation, 19.2% of severe mental retardation 
and 13.1% of profound mental retarda- 
tion. Amongst these the commonest 
cause of mental retardation was found 
to be chromosomal anomalies 1.e., 23.7% 


and out of this 87.8% had Down's Syn- 
drome. 


30.11.1 Nutrition: A multicentre study 
‘Nutritional Content of Community Care 
Services, delivered through health and 
non-health channels has shown that nut- 
rition oriented Programmes are no more 


restricted to only the health agency. 
Instead they have been linked to educa- 
tional and socio-economic development 
programmes as evidenced by Mid-day 
Meal Programme (MDM), Special Nutri- 
tion Programme (SNP), Food-for-work etc. 
which are handled by non-health agen- 
cies like education, social welfare and 
rural development respectively. The 
study also revealed that the programme 
awareness among the people in terms 
of its ‘purpose’, in general was poor. 
The study clearly shows that there is a 
need to have better co-ordination bet- 
ween the participating agencies/depart- 
ments engaged in the implementation of 
nutrition programmes. 


30.11.2 Another study entitled ‘Analysis 
of Nutrition component of existing train- 
ing courses for community workers’ has 
revealed several lacunae in the training 
programmes in different categories of 
workers with regard to physical facilities, 
trainers, training content and training 
methodology. The study has also shown 
that application of nutrition training in 
the field by the workers is extremely poor. 


30.11.3 A study entitled ‘Identification 
of Simple Indicators and development of 
qa Nutrition Surveillance method at Prim- 
ary Health Care level’ has shown that 
Primary Health Care workers such as 
village health guides, anganwadi workers 
and multipurpose workers were able to 
take only body weights within the allow- 
able errors. In the case of height over 
70% ‘committed an error of more than 
0.5 cm which itself is twice the permis- 


sible observer error. The study also 
revealed that village health guides and 
anganwadi workers can carry out nutri- 
tional surveillance of children under the 
age of 6 years using a_ simple 
anthropometric parameter such as weight 
per age. 


30.11.4 A multicentre study entitled 
‘Salt ‘Consumption pattern in different 
parts of India’ was conducted in 14 states. 
The results indicate that the average 
consumption of salt was found to vary 


from 9 gms to 18 gms per individual per 
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day. It was also observed that in nearly 
all places the salt consumed was 
uniodised due to non-availability of 
iodised salt. From the results it appears 
that consumption of salt is adequate for 
the prevention of Iodine deficiency disor- 
ders provided that salt consumed is 
iodised at the present level which pro- 
vides 15 mg of iodine/gm of salt at 
consumption. 


30.12.1 Non-Communicable Diseases: 
The major thrust areas of research in 
non-communicable diseases have been 
cancer, cardiovascular diseases, mental 
health, environmental and occupational 
health, ophthalmic sciences, oral health, 
disability and rehabilitation. 


30.13.1 Oncology: The National Cancer 
Registry Project initiated since 1982, con- 
tinues collection of high quality data on 
cancer occurrence. The network of NCRP 
consists of six population based (includ- 
ing one rural) and six hospital based 
cancer registries. Case control studies 


aimed at understanding the etiogenesis 
%Sf cancers of uterine cervix, pharynx, 
oesophagus and stomach have been 
initiated. Other programmes in oncology 
include feasibility study of a module for 
involving the general health infrastruc- 
ture in the prevention and early detection 
of precancerous and cencerous lesions of 
the uterine cervix; assessment of effi- 
ciency of an anti-tobacco community edu- 
cation programme; clinical trials on buc- 
cal mucosal cancers; programme on vilI- 
uses and cervical cancer. The new areas 
proposed are district level programme 
for control of cervical cancer; environmen- 
tal carcinogen testing units; programme 
on tobacco related health hazards; and 
initiation of centres for preventive oncol- 
ogy. 


30.14.1 Cardiovascular Disorders: The 
ICMR’s researches in the area of car- 
diovascular disorders have been initiated 
with emphasis on preventive and early 
diagnostic aspects. Strategies for preven- 
tion and control of rheumatic fever and 
rheumatic heart disease have been plan- 
ned and tested at the primary health 
centre level and at urban schools. The 
feasibility study has shown that field 
workers can be effectively trained and 
can be used for case holding for secondary 
prophylaxis of RF and RHD. Rapid diag- 
nostic kit for detection of streptococcal 
sore throat and filter Paper method for 
transport of throat swabs from field areas 
have been evaluated. The ICMR’s Centre 
for Advanced Research on Rheumatic 
Fever and Rheumatic Heart Disease con- 
tinues_ indepth research into the 
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pathogenesis of RF/RHD. 


30.14.2 India participated as one of the 
centres of the International Collaborative 
study on INTERSALT wherein relations 
between salt intake and blood pressure 
were studied from 52 centres around the 
world. The study has proven some basic 
concepts which validate the mass preven- 
tive efforts aimed at community at large. 


30.14.3 The Centre for Advanced 
Research in Endomyocardial Fibrosis 
(EMF) continue its studies on effect of 
various toxic substances on the myocytes 
with the aim of understanding the 
aetiopathogenesis and clinical profile of 
EMF. 


30.15.1 Mental ‘Health: The main 
achievements of mental health research 
programmes during 1988-89 are: (a) it 
has been demonstrated -tha it is possible 
to provide basic mental health care in 
rural areas by integrating mental health 
with general health care; (b) the feasibil- 
ity of integrating health care of rural 
aged with the primary health care infras- 
tructure has “been demonstrated: (c) 
research on factors associated with the 
course and outcome of schizophrenia has 
given important leads to help in the 
Management of schizophrenia cases and 


reduction of disability due to this mental 
disorder. 


30.16.1 Oral Health: In the commun- 
ity-based project on development of a 
feasibility module for primary prevention 
of dental carries and gingivitis in children 


utilising the existing primary health care 
infrastructure, knowledge on oral health 
care is being imparted by para-medical 
workers and school teachers. Health edu- 
cation material has been prepared in 
local language for this purpose. Research 
& development of indigenous stainless 
steel band material, isoeugenol and zinc 
oxide and dental varnish has been under- 
taken. 


Basic Medical Sciences 


30.17.1 Basic Medical Sciences Pathol- 
ogy: The Council's Institute of Pathology 
at New Delhi has conducted 
immunopathological studies relating to 
uterine cervix and breast cancer and 
observed that immune status before and 
after radiotherapy was better in patients 
with early stages of uterine cancer and 
in breast cancer. The plasma level deter- 
mination of chorionic embryonic antigen 
(CEA) proved to be of diagnostic and 
prognostic value. In case of rheumatic 
heart disease, B Cell counts as well as 
immunoglobulin levels were low and in 
case of tuberculosis lymphoblast transfor- 
mation test was more sensitive than 
Mantoux and BCG, particularly in tuber- 


cular meningitis and disseminated tuber- : 


culosis. 


30.17.2 Immuno-histological typing 
helped in differentiating epithelial and 
mesenchymal tumours and in differentiat- 
ing sub-types of sarcomas. Histochemical 
and ultra-structural examinations have 
explained the proteinuria in minimal 
change nephrotic syndrome whereas no 
changes are seen under light microscopy. 


30.17.3 Electron microscopically it is 
observed that endothelial cells of the 
veins are heavily bacillated in cases of 
leprosy particularly of LL and BL type. 


30.18.1 Haematology: Immuno-pheno- 
typing of leukemia and lymphoma have 
been successfully completed at the Coun- 
cil’s Institute of Immumnohaematology 
(IIH) at Bombay and this has now become 
routine diagnogstic procedure for the 
classfication of leukemia and lymphoma 
cases. 


30.18.2 New techniques such as auto- 
immunoradiography, radioimmunoassay 
and ELISA were established primarily 
for quantifying antigens on cells and 
anti-D immunoglobulins respectively. 
These techniques have been successfully 
used in predicting -high risk groups of 
HDN. These technologies can now be 
practised with some inputs and good bit 
of interest by authorities managing 
maternity hospitals and then only they 
would prove to be an asset for pre-natal 
diagnosis of HDN. 


30.18.3 Pre-natal diagnosis, during 
second trimester of pregnancy, of thalas- 
semia and other haemoglobinopathies 
based on globin chain synthesis initiated 
towards the end of VIth Five Year Plan 
has now become a well established facil- 
ity. What now remains to be done is not 
only the expansion of this service on 
larger scale, but a through modernization 
of equipment for better results in child 
survival. 
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30.18.4 Mono-specific anti-human 

* globulin sera like Iga, IgM and also IgG 
subclass sera were prepared and standar- 
dized. Fluorescein isothiocyanate conjug- 
aged antihuman globulin sera were suc- 
cessfully prepared and standardized as 
per W.H.O. standards. These include 
broad spectrum, mono-specific and IgG 
and IgG subtype sera. 


30.18.5 Detection of ds-DNA Sm and 
RNP antibodies were standardized and 
used for diagnosis of SLE and other 
collagen vascular disorders. 


30.19.1 Cell Biology and Genetics: The 
Centre for Advanced Research in Cell 
Biology and Genetics was established 
by the ICMR at the Indian Institute of 
Science, Bangalore in 1979 with the prin- 
cipal objectives of carrying out fundamen- 
tal studies on chromatin structure and 
chromosome regulation, dosage compen- 
sation and sex determination; structure 
of nucleic acids and their constituents 
and the problem of DNA-protein recogni- 
tion; and DNA/drug complexes and the 
molecular basis of anti-cancer and other 
drug action. The studies have enabled 
the development of a plausible theoretical 
framework for sex determination in mam- 
als and Drosphila melanogester, suggest- 
ing a function of mammalian X-Chromo- 
some inactivation in sex determination 
that the key element responsible for sex 
determination is non-coding and that the 
copy number of this sequence determines 
whether a particular embryo develops 
Into a male or a female. Based on the 
findings, model-building efforts in the 


area of sex determination and dosage 


| compensation are 1n Progress. 


30.19.2 Studies on sequence dependent 
DNA structures, attempting to relate 
sequence features with functional attri- 
butes such as genetic expression and 
control have lead to the crystallisation 
of the decamer sequenced GGCATGCATGC 
in two crystalline forms, and the hexamer 
d (CAC GTG). 


30.19.3 Studies on the structural proper- 
ties of DNA oligomer when they are 
associated with anti-cancer drugs are 
under progress, as part of the program- 
mes on drug-DNA interactions. 


30.19.4 The Centre has also utilised 
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crystallography as a rational approach 
for the molecular design of anti-cancer 
drugs, and for studying the detailed struc- 
ture of several steroidal alkaloids in her- 
bal medicines used for treating dysentery 
and helminthic infection. 


30.20.1 Traditional Medicine Research: 
In the field of traditional medicine 
research, multicentric clinical trials were 
continued during 1988 on Kshaarasootra 
technique for anal fistula as well as on 
traditional remedies for viral hepatitis, 
urolithiasis, diabetes mellitus and bronc- 
hial asthma. The Kshaarasootra 
technique has been found useful in heal- 
ing the fistulous track without surgical 
intervention. The plant picrorhiza kurrooa 
(Kutki) and its Qlycoside mixture 
have shown significant hepatoprotec- 
tive activity in experimental animals in 


studies done at the Counil’s Centre for 
Advanced Pharmacological Research on 
Traditional Remedies at the Central Drug 
Research Institute, Lucknow. The plant 
Albizzia lebbeck (Shireesh) has shown 
promising immunomodulator activities in 
animals. 


30.21.1 Publication, Information & Com- 
munication: The intensified publication 
and information activities of the Council 
were continued during 1988. Apart from 
the regular publication of the Indian Jour- 
nal of Medical Research and the ICMR 
Bulletin, several other seientific docu- 
ments/reports were published during the 
year. The audio-visual unit has prepared 
short video films on Malaria, Leprosy, 
Filariasis, AIDS and Rheumatic Fever. 
The Council also celebrated the National 
Science Day in February 1988 during 
which a science exhibition was organized 
and audio-visual programmes on health 
topics were screened for school children 
and general public. 


Bhopal Gas Disaster Research Centre 


Seat The #Bhopal “Gas. ‘Disaster 
Research Centre (BGDRC) at Bhopal 
monitors and coordinates locally the 
administrative and technical aspects of 
the various projects at Bhopal. The Centre 
has also contributed to the strengthening 
of the health care delivery services by 
imparting training to the medical officers 
and para-medical personnel in mental 
health services. 


31.1.2 The analysis of the 3 years data 
on the cohort shows that the mortality 


rates in severely affected area is nearly 
double of that reported in the control area. 


31.1.3 The pulmonary function tests 
show that the mean values are signific- 
antly lower in exposed population. Pulmo- 
nary abnormalities are mostly restrictive 
and combined types. 


31.1.4 Corneal opacities (16%) in gas 
exposed population was the most impor- 
tant observation from the point of view 
of it being a hard evidence of chemical 
injury. The nebulomacular corneal opacity 
opposite to pupillary area has become 
pathognomonic feature of toxic gas 
exposure. 


31.1.5 Monthly morbidity survey based 
on children (0-5 years age) and their 
quarterly clinical examinations show that 
the exposed children are showing persis- 
tently higher morbidity with special refer- 
ence to respiratory illness in comparison 
to control. 


Central Health Education Bureau &Na- 
tional School Health Services 


32.1.1 The Central Health Education 
Bureau helps in planning and implement- 
ing the policies and programmes of health 
education in the country. The Bureau 
has six technical divisions: (i) Training, 
(ii) Field Study and Demonstration 
Centres, (iii) Research & Evaluation, (iv) 
School Health Education Division, (v) 
Health Education Services, and (vi) 
Media, including Exhibition and Editorial 
Sections. 


sy 


32.1.2 The following activities were 
carried out during 1988: 


CHE Training Course — Certificate 
Courses in Health Education. 


Media Personnel Training Courses. 
Diploma in Health Education 
Training in Health Education. 
Training Course in Communication. 


Course in Social Science Research 
Methods. 


Medical Officers Training Course in 
Health Education. 


Orientation Course in Health Educa- 
tion 


32.2.1 School Health Education 
Activities: Materials developed included: 
(i) School Health Education in India — 
Historical Perspective; (ii) School Health 
Services in India; (iii) Health Education 
syllabi for classes VI-X under National 
Education Policy; (iv) Objective Based 
Conceptual Frame for Planning and 
Implementation of Health Education; and 
(v) Prototype Health Education material 
for Primary Schools under National School 
Health Service Scheme. 


32.3.1 Health Education Services: Con- 
tact is being maintained with the SHEBs 
to exchange information of the health 
education activities by procuring 
monthly progress reports, visiting the 


Bureau and holding workshops/confer- 
ences. 


i 
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32.3.2 This helps in reviewing the 
health education activities in the country 
and provide guidance, where needed. 


32.4.1 Media Activities: The Media Divi- 
sion of the Bureau, comprising the Edito- 
rial, Exhibition and Audio-visual sections, 
continued to provide media support to 
all the on-going health and other prog- 
rammes. The Division also maintained 
close liaison during the year with various © 
media units of the Government, viz. AIR, 
Doordarshan, Films Division, DAVP, PIB 
and Song and Drama Division to 
strengthen health education activities. 
The media developed included printed 
publications and regular publications of 
the journals, ‘Swasth Hind’ in English, ~ 
‘Arogya Sandesh’ in Hindi and DGHS 
Chronicle, a quarterly bulletin in English 
and Swasthya Shiksha Samachar, Hindi 
quarterly. In addition to this, scripts for 
radio and television and films, photo- — 
graphs for both print and audio-visual — 
media were prepared. The audio-visual 
services of the CHEB were utilised both 
for health education purposes as well as 
part of training programmes. 


32.5.1 -Radio & TV: The Radio and TV 
cell provided scripts to radio and TV for 
broadcast and telecast. 


32.5.2 Advertisements on T.B., Rabies, 
Smoking and Meningitis were also 
released to newspapers through DAVP. 


34.08) The Bureau Developed Health 
Education Material and launched educa- 
tional campaign on AIDS in India through 


T.V., Radio and Newspapers. Two folders, 
one for general public and the other for 
medical practitioners were brought out. 
These were distributed to all States and 
Training Institutes, Municipal Corpora- 
tions, Railways, Defence Services, ESI 
and Media Units of the Ministry of Infor- 
mation and Broadcasting. 


32.5.4 In addition, the Bureau organised 
numerous meetings/workshops/confer- 
ences during the year including those 
on production of prototype heaith educa- 
tion material for teachers and students 
of primary schools; Training in Commun- 
ity Eye Health Education; Health Educa- 
tion in Continuing Education of Health 
Personnel; Production of Educational 
Material on Oral Health; and on Develop- 
ing Guidelines for implementation and 
Evaluation of Heaith Education in Schools 
and in Programmes of Non-Formal Edu- 
cation. 


Central Bureau of Health Intellegence, 
New Delhi 


33.1.1 The Central Bureau of Health 
Intelligence in the Directorate General 
of Health Services collects, analyses and 
disseminates the statistical information 
on Health conditions in the country as 
a whole. It also conducts the training 
programmes for different categories of 
statistical personne] and collaborates for 
the purpose with other sister organisa- 
tions, including international agencies. It 
also renders technical advice as and 
when called for. 


33.2.1 Epidemic Intelligence: The obli- 
gations under the International Health 
Regulations are being observed. The posi- 
tion in respect of internationally quaran- 
tinable diseases viz. Cholera, Plague, Yel- 
low Fever in the major sea ports/airports 
is being received regularly in the C.B.H.I. 
and transmitted every Wednesday to 
W.H.O. Based on the reports of the State 
Health Authorities, weekly epidemiology 
report is prepared and sent to W.H.O., 
other countries and State Health 
Authorities every week. 


33.2.2. Surveillance on twenty com- 
municable diseases other than those 
covered under the International Health 
Regulations is also being kept. Monthly 
reports on these diseases are being 
received from States/Union Territories 
every month in prescribed proforma. This 
alongwith other diseases like Malaria, 
Leprosy and Blindness are published in 
the monthly Health Statistical Bulletin. 


33.3.1 Plan Scheme: The C.B.H.I. is 
co-ordinating training programmes both 
in Vital and Health Statistics and Medical 
Records Sciences. During 1988-89, an out- 
lay of Rs. 10.00 lakh has been approved. 


33.4.1 Training Programmes in Vital and 
Health Statistics: Following courses are 
conducted for imparting training at Model 
Vital and Health Statistics Unit, Nagpur 
and Regional Health Statistics Training 
Centre, Chandigarh:- 


i) 10 weeks course on General & 
Health Statistics, 


12. weeks course on Medical Cod- 
ing, and 


ii) 


2 weeks demonstration course 
for Medical Officers. 


iii) 


33.5.1 Training Programme in Medical 
Records Science: Training Courses for 
Medical Record Officers of one-year dura- 
tion and Medical Record Technicians of 
six months duration are being conducted - 
at Training Centres for Medical Records, 
Safdarjung Hospital, New Delhi and 
Jawaharlal Institute of Post-graduate 
Medical Education and Research, Pon- 
dicherry. In the current batches of these 
courses, ten and twenty nine candidates 
are being trained. 


33.5.2 During the 7th Five Year Plan, 
one New Training Centre in Medical 
Records Science at Assam Medical Col- 
lege and Hospital, Dibrugarh and two 
new training centres in Vital and Health 
Statistics at Gauhati and Bangalore have 
been sanctioned for establishment by 
the Government of India. 


33.6.1 Strengthening of Health Informa- 
tion and Monitoring System: The field 
survey units set up and attached with 
the office of the Regional Directors (H 
& FW) at Patna, Bangalore, Bhubaneswar 
Jaipur, Lucknow and Bhopal under this 


scheme are at present Carrying out the 
following field studies: 


i) 


Utilisation of MCH 


Services and 


ii) 


Study on Satisfaction and Utilisa- — 


tion of Primary Health Care — 


Serivces. 


Neo-Natal 
Poliomyelitis. 


Mortality and 


iii) 


33.7.1 W.H.O. Assistance Projects: The 
C.B.H.I. is co-ordinating WHO assistance 
Project in respect of fellowships group 
educational activities, strengthening of 
Institutions through supplies and equip- 
ment etc. 


33.7.2 Consequent upon the declaration 
of ‘Health for All by 2000 A.D.’. Govt. of 
India have initiated a plan of action for 
improving the information support for 
the management and evaluation of health 
development. As a pilot project, Govern- 
ment of India, in consultation with W.H.O. 
has selected four States viz. Gujarat, 
Maharashtra, Rajasthan and Haryana 
where a modified system of Health Infor- 
mation is being experimented. An integ- 
rated format for collection of information 
at Central level from State Government 
on monthly basis has been finalised. A 
training manual has also been designed 
to meet the need of comprehensive train- 
ing in management information system 
for the benefit of peripheral workers, 
supervisors and trainers. Training has 


been already. completed in three out of 
‘the four selected States. 


33.8.1 Publications: C.B.HI. has been 
bringing Out several publications viz. 
Directory of Hospitals in India, Para-med- 
Icals Training in India, Health Atlas of 
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India, Medical Education in India, Health || are being made to procure minimum | 


Services in India, Health Information of 
India, Monthly Statistical Bulletin, etc. 


National Medical Library 


34.1.1 The National Medical Library 
under the Directorate General of Health 
Services, functions as the national focal 
point for collection, analysis, storage and 
dissemination of biomedical information 
to the various categories of users all over 
the country. Two meet their information 
requirements, it provides photocopies of 
published literature, generate tools like 
Index to Indian Medical Periodicals, 
Chetna, Library Bulletin etc., arrange 
computerised bibliographic searches 
from data bases like MEDIARS, POPLINE 
etc., organise orientation/training courses 
in Health Sciences Librarianship. 


34.2.1 Acquisition of Health Sciences 
Literature: The Library procured 2078 
medical books and expects to add another 
1000 books before the end of the current 
financial year. 233 books of administra- 
tive nature have been procured for the 
official use in the DGHS and Ministry of 
Health & F.W. 573 publications were 
received gratis. 2048 current journals are 
being received in the Library, out of 
which 1718 including 39 new journals 
are subscribed and 330 journals are 
received gratis in exchange. 


34.2.2 A Branch Library is being main- 
tained at Nirman Bhawan for the use of 
the officers and the staff of the DGHS 
and Ministry of Health & F.W. Efforts 


publications in Hindi and other indigen- 
ous languages. 


34.3.1 Processing of Literature: Over 
1860 publications have been classified 
and catalogued, another 250 publications 
are likely to be processed before the end 
of 1988-89. 


34.4.1 “Library Bulletin Vol. 12": A list 
of additions to the Library for 1987 is 
being compiled. 


34.5.1 References Services Divisions: Cir- 
culation: 486 new institutional mem- 
bers were registered as the borrowing 
members of the Library. 


34.5.2 Library facilities were used by’ 
more than 50,000 visitors consulting over 
3,80,000 publications, 5653 publications 
were issued to the borrowing members 
and 3200 publications were returned by 
them. 


34.5.3 N.MLL. provided 785 publications 
on inter-library-loan basis to other lib- 
raries and requested 185 publications 
from them. 


346.1 Reference: The Library answered 
12,000 reference queries in person on 
Phone and by mail. 85 Biblio- 
graphies/Reading Lists were prepared 
on demand. 


34.7.1 Reprography: 7050 Photocopy 
requests were received; 1,95,750 pages 


of photocopies were supplied upto Sep- 
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tember, 1988. 162 requests for references 
not available in India, were sent to the 
National Library of Medicine (USA), out 
of which 102 requests have been fulfilled. 
Library also received 302 requests from 
South East Asia for photocopies which 
were supplied to them as a HELLIS, NFP 
including photocopies supplied _ to 
DGHS/Ministry of Health & F.W. 


34.8.1 MEDLARS Searches: Com- 
puterized searches from the bibliographi- 
cal data base MEDLARS of the National 
Library of Medicine, Bethesda, Md. (USA) 
were arranged for 319 applicants from 
India during this year. 2 requests for 
POPLIENE Search through ESCAP Reg- 
ional Centre at Bangkok were also pro- 
cessed. This increasing demand for com- 
puterized bibliographical searches is a 
healthy sign for the national information 
network. 


34.9.1 Documentation: The Documenta- 
tion Centre of the National Medical Lib- 
Tary continued to carry-out the mandate 
of generating tools/services for better 
dissemination of information to the users 
in the field of Health Sciences. 


34.10.1 CHETNA: Current Health Liter- 
ature Awareness Service ( Qly): CHETNA 
was compiled for 4 quarterly issues i.e. 
for March, June and September, and 
December, 1988 issues. 2,500 copies of 
this publication are circulated to all health 
science institutions in India. It caters to 
the imformation needs of users in the 
field of Primary Health Care; Health Plan- 
ning and Administration: Education and 
Training and Hospital care. 


ee 


34.11.1. Highlights from Current Health 
Literature: This monthly selective dis- 
semination of information is circuiated 
in 150 copies to keep update the Pol- 
icy-makers, Planners, Administrators and 
Programme Implementation Officers in 
the field of Health Sciences at the Centre 
and States/UTs. 


34.12.1 AIDSDOC — Documentation on 
AIDS (Monthly): AIDSDOC is circulated 
in 150 copies to officers in the DGHS 
and the Ministry of Health & F.W. and 
National AIDS Surveillance Centres in 
the country. Issues upto August, 1988 
have been circulated upto writing of this 
report. This service started in January, 
1988 has generated a lot of interest 
among the users. 


34.12.2 The Documentation Centre has 
acquired a PC/AT computer for in house 
use in the NML. 


34.12.3 A five years bibliography was 
compiled on ‘Blood Transfusion related 


AIDS’ for publication in “‘CARC Calling” 


published from NIV, Pune. Another five 
year bibliography has been compiled on 
‘Essential Drugs’ and sent for publication 


in ‘Swasth Hind’, a monthly journal of 
DGHS. 


Other Research Activities Including 
Research on Diseases to which SC/STs 
are Generally Prone 


35.1.1 Under this scheme, grant-in-aid 
are given to Institutions/Voluntary Bodies 
to undertake Sample survey. research 
Study projects on areas pertaining mostly 
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to public health problems/diseases which 


confront general masses, particularly 
SC/STs and other socio economically 
weaker sections of the population in the 
specific fields which are not undertaken 
by Indian Council of Medical Research 
Or any other Body. The assistance is 
provided for specific period keeping in 
view the programme and period of study 
that is necessary to achieve the 
results/targets. The projects are underta- 
ken by the various Investigators working 
in Post Graduate Institute of Medical 
Education and Research, Chandigarh, 
National Institute of Mental Health and 
Neuro Sciences, Bangalore and National 
Institute of Health and Family Welfare, 
New Delhi. This Scheme was started 
during the 5th Five Year Plan and is 
continuing in 7th Five Year Plan. The 
allocation made during the 7th Plan is 
Rs. 75 lakhs. The scheme has also been 
included in the 20-Point Programme in 
the context of the national commitment 
to attain the goal ‘Health for all by the 
year 2000 A.D.’ 


35.1.2 An amount of Rs. 10.00 lakhs 
has been provided for the year 1988-89 
under Plan. 


35.1.3. The number of research projects 
| ee 


D.G.H.S. Scholarship Scheme 


36.1.1. Consequent upon the introduc- 


tion of the Residency Scheme with effect 
from 1-1-1974, a new scheme namely 
120 D.G.H.S Scholarship Scheme now 
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renamed as DG.H.S. Scholarhip Scheme 
was started with effect from 1-1-1975. 


36.1.2 Under the scheme _ scholarships 
awarded to students of Indian Nationality 
who are pursuing their studies in 
Post-MBBS/BDS/M.Sc. (Ph.D.) in certain 
selected specialities and super-specia- 
lities in which adequate trained person- 
nel are not available in the country The 
subject/specialities are reviewed from 
time to time, keeping in view the scarcity 
and the need of the specialists in the 
particular areas. The existing rate of 
scholarship for Post-MBBS/BDS/M.Sc. 
(Ph.D.) is Rs. 850/- and that for post-doc- 
toral courses is Rs. 1000/- p.m. The tenure 
of P.G. Scholarship is two years and for 
post-doctoral course it is for three years. 


36.1.3 Out of the total scholarships 
awarded annually, 15% Scholarships are 
reserved for candidates belonging to 
Scheduled Caste and 5% to Scheduled 
Tribes communities In case the requisite 
number of candidates belonging to the 
Scheduled Castes/Scheduled Tribes com- 
munities are not available, the Scholar- 
ship is awarded to other eligible candi- 
dates from General quota. 


The year-wise selection of candidates is 
indicated below:— 


Year No. of Scho- No. of Scho- No. of 
larships pro- larships act- SC/ST 
posedtobe ually awarded benefited 
awarded 5C ST 

3 4 
1979-80 120 120 4 1 
1980-81 120 120 7 


Table (Contd.) 


1981-82 
1982-83 
1983-84 
1984-85 
1985-86 
1986-87 
1987-88 


120 
120 
120 
110 
100 
100 
100 


degree 100. eS 
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36.1.4 The selection for the award of | 
scholarship for the year 1988-89 is being 
made. 


36.1.5 Out of the budget provision of 
Rs. 14.50 lakhs. Rs. 10,94,253/- has been - 
utilized upto October, 1988. 


INDIAN 
SYSTEMS OF 
MEDICINE AND 
HOMOEOPATHY 


| bone Systems of Medicine include 
all the non-allopathic systems of medicine 
and regimens excluding Homoeopathy, 
viz. Ayurveda, Siddha, Unani Medicine, 
Nature Cure and Yoga. As against Rs. 29 
crores in the VI Plan, Rs. 43.25 crores 
have been provided in the Central Sector 
for the Development of Indian Systems 
of Medicine and Homoeopathy during 
the VII Plan. The various schemes 
included in the Seventh Plan aim mainly 
at improving quality of education, pro- 
motion of research programmes based 
primarily on their respective philo- 
sophies, enhancing the avallability of raw 
drugs, planned production of herbal and 
other medicines on a large scale and 
their standardisation. 


National Health Policy on Indian Sys- 
tems of Medicine and Homoeopathy 


21.1 The National Health Policy assigns 
an important role to the Indian Systems 
of Medicine/Homoeopathy in the delivery 
of primary health care and envisages its 
eventual integration in the over-all health 
care delivery system in the context of 


the national target of achieving “Health — 


For All by 2000 AD’’. There are about 4 
lakh registered practitioners of Indian 
Systems of Medicine and Homoeopathy 
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practising in the rural and urban areas 
*of the country, who enjoy high local 
acceptance and respect and consequently 
exert considerable influence on health 
beliefs and practices. In view of this, 
the National Health Policy stresses the 
need to initiate organised measures to 
enable each of these various systems of 
medicine and health care to develop in 
accordance with its genius. The Policy 
further envisages that the practitioners 
of Indian Systems of Medicine and 
Homoeopathy be involved in the preven- 
tive and promotive aspect of. health care 
of the people within specified areas of 
their responsibility and functioning in 
the overall health care delivery system. 


2.1.2 One of the important steps taken 
to actively involve the doctors of ISM 
and Homoeopathy in the main stream o, 
health and family welfare is by way of 
introducing a scheme entitled ‘‘Involve- 
ment of Practitioners of Indian Systems 
of Medicine and Homoeopathy in Primary 
Health Care and Family Welfare Program- 
mes" on an experimental basis in the 
States of Uttar Pradesh and Rajasthan. 
The Scheme envisages training of Gov- 
ernment doctors belonging to ISM and 
Homoeopathy in family welfare program- 
mes and through them training of 
selected private practitioners of these 
Systems in each block-level primary 
health centre. Later on this scheme is 
likely to be extended to the other States. 


Four Apex Bodies for Research 


3.1.1 The four Research 


} Councils viz 
(i) Central Counci! for : 


Research in 


| 4.2.1. 


Ayurveda and Siddha (CCRAS); (ii) Cent- 
ral Council for Research in Unani 
Medicine (CCRUM); (iii) Central Council 
for Research in Homoeopathy (CCRH): 
(iv) Central Council for Research in Yoga 
and Naturopathy (CCRYN) continued to 
initiate, aid, guide, develop and coordi- 
nate scientific research in different 
aspects, fundamental and applied, of the 
respective systems. These Councils are 
the apex bodies for research in the con- 
cerned systems of medicine and are fully 
financed by Government of India. 


Central Council for 
Ayurveda and Siddha 


4.1.1 The Central Council for Research 
in Ayurveda and Siddha continued its 
activities through 6 Central Research 
Institutes, 8 Regional Research Institutes, 
10 Regional Research Centres, 58 
Research Units and 9  Grant-in-aid 
Enquiries. These Institutes/Centres/Un- 
its/Enquiries carried out research in the 
field of clinical research, health care 
research, medico-ethno-botanical survey 
including cultivation of medicinal plants, 
pharmacognestical, chemical, phar- 
macological including toxicological 
research, drug standardisation, literary 
research and on screening of oral con- 
traceptive agents. Suitable measures to 
augment the research activities have 
been taken up with slant towards achiev- 


ing the goal of “Health for All by 
2000 AD”. 


Research in 


Clinical Research: Under Clinica] 
Research in Ayurveda clinical conditions 
taken up include Amavata (Rheumatoid 
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arthritis), Pakshavadha (Hemiplegia), 
Saisaveeyavata (Poleomyelitis), Amlapitta 
(Hyperacidity), Perinamasula (Duodenal 
ulcer), Grahani roga (Malabsorption syn- 
drome), Krimi roga (Worm infestation), 
Tamaka Swasa (Bronchial asthma), Rakta 
Pradara (Metrorrhagia) Sweta Pradara 
(Leucorrhoea), Switra (Vitiligo), Pama 
(Scabies), Vicharchika (Bozing eczema), 
Pseriasis, Madhumeha (Diabetes mel- 
litus), Mutra Kriccha (Disurea), Mut- 
rashmari (Urolithiasis), Slipada 
(Filariasis), Vishama jwara (Malaria) and 
Arbuda (Cancer). Clinical conditions 
taken up under Siddha system include 
Valigunmam (Peptic ulcer), Putrjnoi 
(Cancer), Manjal Kamalai (Infective 
hepatitis), Sandhi vata Seelai 
(Rheumatoid arthritis), Kalanjaga padai 
(Pseriasis), Vellainoi (Leucorrhoea), Gun- 
mam (Gastro-intestinal disorder), Vellup- 
punei (Anaemia), Kakkai Valippu 
(Epilepsy), Venkuttam (Leucoderma) and 
Neerazhivu (Diabetes mellitus). Pro- 
tocols/Working papers on most of the 
clinical conditions allotted in the Prog- 
ramme Projection 1986-90 have been 
finalised and circulated to the Insti- 
tutes/Centres/Units for implementation. 
Efforts have also been made to consoli- 
date the work carried out so far and 
publish the same in the form of monog- 
raphs resulting into publication of eight 
clinical monographs. 


42.2. During the execution of the clin- 
ical research programme medical aid has 
been extended to 3,50,000 patients at 
Out-Patient Departments and 2,500 
patients at Indoor Patient Departments 


functioning at different institutes/centres 
of the Council. 


4.2.3 The Council, under Health Care 
Research Programme, has been carrying 
out the research-oriented survey and sur- 
veillance screening programme, commun- 
ity health care research programme and 
tribal health care research programme. 
These programmes envisage closer view 
not only to understand the local health 
problems and inter-dependent issues but 
also to identify and apply/advise the 
methods and measures useable to them. 
The teams working in these programmes 
maintain close contact with the rural folk 
and try to educate and acquaint them 
about the preventive measures to be 
adopted for healthful living and about 
the herbs locally available together with 
their uses so that many of the common 
ailments can be treated py the locally 
available resources. 55 villages having 
population of 60,000 individuals have 
been covered under these programmes 
besides extending incidental medical aid 
to 25,000 patients. Another population 
of 20,000 individuals from 30 tribal poc- 
kets have been covered by the Tribal 
Health Care Research Projects function- 
ing at Car-Nicobar in Andaman and 
Nicobar Islands; Garhwa, District 
Palamau (Bihar), Chinchapada, District 
Dhule (Maharashtra); Rama Block, Dis- 
trict Jhabua (Madhya Pradesh); Zira 
(Arunachal Pradesh), Chikamagloor (Kar- 
nataka) and Tiruppathur (Tamil Nadu). 
The Council is also carrying out clinical 
and literary research work in Amchi sys- 


tem of Medicine at its Amchi Research 
« Unit, Leh, Laddakh. 


4.3.1. Medico-botanical Survey: Under 
Medico-botanical Survey about 4,000 her- 
barium specimens have been incorpo- 
rated in the Herbarium by covering 35 
forest areas. In addition, 40 drug sam- 
ples/specimens have been added to the 
Museum. The Council is also maintaining 
four medicinal plant gardens at Jaipur, 
Jhansi, Pune and Tarikhet. About 300 
medicinal plant species including Gug- 
~ gulu and Saffron are grown in these 
~ gardens on experimental basis. Now Saf- 
fron cultivation has been introduced to 
the village agriculturist in District 
Chamoli (Uttar Pradesh). 


4.3.2 Breeding of Musk deer in captivity 
at Musk Deer Breeding Farm Maharuri, 
is in progress and at present there are 
22 animals of different ages and sex. 
Pharmacognestical studies of 12 drugs, 
chemical studies of 22 drugs and Phar- 
macological/Toxicological studies of 25 
drugs used in Ayurveda and Siddha have 
been carried out. A “Monograph on 
Phytochemical Investigation of 205 Drugs 
used in Ayurveda and Siddha” is under 
print. Another Monograph entitled 

Pharmacological and Toxicological — 
Investigations on certain drugs used in 
Ayurveda and Siddha” is at the editing 
stage. Standardisation studies on: 75 
single drugs, 5 methods of manufacture 
analytical standards of 10 formulations. 
besides the study of 20 finished products 
have been completed. A revised monog- 
raph entitled “Pharmacopoeial Standards 
for Ayurvedic Formulations” has been 


released through press recently. 


4.4.1 Literary Research: Literary 
Research Programmes, being carried out 
under the Council include medico-histor- 
ical studies, collection of subject-wise 
references from ancient classical litera- 
ture, lexicographic works, published liter- 
ature in Ayurveda, Siddha and modern 
medicine besides the revival and publi- 
cation of ancient hterature. 


45.1 Publications: The Council is pub- 
lishing quarterly ‘‘Journal of Research in 
Ayurveda and Siddha’, “Bulletin of 
Medico-Ethno-Botanical Research’’, ‘“‘Bul- 
letin of Institute of History of Medicine’”’ 
and ‘‘Monthly/Bi-monthly ‘‘Newsletters’’. 
The Council has pubilished Hindi edition 
of the book titled ‘‘Hand Book of Domestic 
Medicine and Common Ayurvedic 
Remedies’’ and released Uttarakhand of 
the critical edition of ‘‘Ashtanga San- 
graha’’ Sahasrayoga in Sanskrit and 
Hindi and critical edition of Ashtanga 
Sangraha (Part-I) are in the process of 
printing. 


4.5.2 The Video film ‘‘Resurgence”’ on 
the activities of the Council was screened 
by the Doordarshan Kendra, New Delhi 
at its network on 20th July,1988. 


4.6.1 Family Welfare Programme: 
Screening of oral contraceptive agents 
like AYUSH AC-IV K-capsule, Pippalyadi 
Yoga, Vandhyavari at clinical level and 
some drugs like Neem oil, Borax, Nir- 


gundi, etc. at Pharmacological level is in 
PIOgress. 


4.7.1 Budget: The budget allocation for 
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the Council for the year 


1988-89 is as 


under: 
Plan - Rs. 179.00 lakhs 
Non-Plan - Rs. 406.00 lakhs 


Family Welfare - Rs. 11.50 lakhs 
Central Council for 
Ayurveda and Siddha 


5.1.1 Anti-Fertility Research Schemes: 

Family Welfare Research Programme con- 
sists of Clinical Screening and Phar- 
macological Evaluation of Plants/Plant 
Products; clinical studies were carried 
out on Plants/Plant Products to evaluate 
their known anti-fertility efforts. During 
the year 1988-89, the Clinical studies on 
Ayush-AC IV (Coded Drug), K-Capsule 
(Coded Drug), Pippalyadiyoga and Van- 
dhyavari (Vicoaindia) have been carried 
out at the Institutes/Units functioning at 
Bombay, Calcutta, Jaipur, Varanasi, 
Lucknow, Patiala, Madras, Ahmedabad 
and Trivandrum. More than 474 new 
cases were included under studies during 
the reporting period besides the fol- 
low-up studies of 520 cases carried for- 
ward from the previous year. Further 
studies are in progress, Pharmacological 
screening of Japakusum, Neem Oil and 
Aristhak has been carried out at the 
Units functioning at Jamnagar, Triven- 
drum, Bhubaneshwar and Varanasi. 


Research in 


Central Council for Research in Unani 
Medicine 


6.1.1 The Central Council for Research 
in Unani Medicine continued its research 
activities in the fields of clinical research, 
drug research, literary research and sur- 


vey and cultivation of medicinal plants. 
Besides, Family Welfare Research Prog- 
ramme was also continued. These 
activities were carried out through a 
network of 30 institutes/units functioning 
in different parts of the country under 
the Council. These Institutes/Units com- 
prise of a Central Research Institute, 7 
Regional Research Institutes, 11 Clinical 
Research Units, 5 Drug Standardisation 
Research Units, a Literary Research Insti- 
tute, a Central Herb Garden and Museum, 
2, Family Welfare Research Units, a Chem- 
ical Research Unit and an Information 
Centre. During the period main emphasis 
was on consolidation and finalisation of 
the work carried out in different research 
schemes of the Council. 


6.2.1 Clinical Research: Under the Clin- 
ical Research Programme, clinical and 
therapeutic studies were continued on 
some common and chronic ailments with 
special emphasis on the diseases having 
national priorities. These included Bars 


(Vitiligo), Iltehab-e-Tajaweef Anf 
(Sinusitis), Iltehab-e-Kabid (Infestive 
Hepatitis), Humma-e-Ijamia_ (Maiaria), 


Daul Feel (Filariasis), Wajaul Mafasil 
(Rheumatoid Arthritis), Zeequn Nafas 
(Bronchial asthma), Oarah-e-Meda (Ulcer 
of G.ltract) Ziabetus Sukkari (Diabetes 
Mellitus), Nar-e-Farsi (Eczema), Hasatul 
+Kuliya wa Masana (Renal and Bladder 
Calculus), Zusantaria Mevi (Amoebic 
dysentery), Ishal-e-Muzmin (Chronic diar- 
rhoea), Ishal-e-Atfal (Infantile diarrhoea), 
Deedan-e-Ama (Helminthiasis), Jadbo-e- 
Hikka (Scabies), Irq-e-Madani (Guinea- 
worm Infestation). 
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* 622 During the reporting period, 5,540 
research cases were studied in different 
problems. Significant leads were 
achieved in the problems of Bars (Vit- 
iligo), Iltehab-e-Kabid (Infestive 
hepatitis), Iltehab-e-Tajaweef Anf 
(Sinusitis), _Humma-e-Ijamia (Malaria), 
Wajaul Mafasil (Rheumatoid arthritis) and 
Irq-e-Madani (Guinea worms). Studies 
were also continued on the theory of 
Akhlat (Humours) and regimental therapy 
namely Hajamat (Cupping). 


6.2.3 General OPD Programme was con- 
tinued at different Institutes/Units of the 
Council. The aim of the programme was 
to provide free Unani treatment for com- 
mon ailments, mainly to get the research 
cases. During the reporting period, 58,600 
cases of common ailments were treated 
at different centres of the Council. 


6.3.1 Mobile Clinical Research: The 
mobile clinical research programme of 
the council is aimed at providing free 
medicare to the rural masses, especially 
the Scheduled Castes, Scheduled Tribes 
and other weaker sections of the society 
(nearer to their doorsteps) and getting 
research feed-back. Under this prog- 
Tamme, a total population of 3,62,816 
(including 1,30,302 persons belonging to 
Scheduled Castes and 8,677 to Scheduled 
Tribes) in 47 villages, was covered during 
the reporting period and a total of 53.550 
cases of common ailments were treated 
with Unani kit medicines. Singificant 
response of kit medicines was observed 
in different common ailments. During the 
period, the Council also deputed a mobile 


team to undertake clinical studies on 
Humma-e-Ijemia (Malaria) in tnbal poc- 
kets of Mayurbhanj district (Orissa). 


6.3.2 Medical Relief team was also 
deputed in trans-Yamuna areas of Delhi 
during the epidernic of Gastro-enteritis 
in which more than 5000 cases were 
treated with Unani Medicines. Seven 
hundred cases were also treated during 
the Epidemic of Conjunctivitis at Kurnool. 


6.4.1. Drug Research: Under the Drug 
Standardisation Research Programme, 
standardisation of 14 single drugs and 
46 compound unani formulations was 
completed during the reporting period. 
The Council has so far standardised 114 
single drugs and 274 compound formula- 
tions. Standardisation work on method 
of manufacture of two compound formu- 
lations was also undertaken. 


6.5.1 Literary Research: Under Literary 
Research Programme, Urdu translation 
of Kitab ai Jami Li Mufradat, Vol.II, was 
completed whereas finalisation/revision 
of Urdu translation of three classical 
books/manuscripts viz. Kitab ul Umda Fil 
Jarahat, Vol. II, Kitab al Jami Li Mufradat, 
Vol.II], and Kitab al Mansoori was con- 
tinued. Besides, compilation of a book 
on Amraz-e-Riya (pulmonary diseases) 
and finalisation of the compiled book on 
Amraz-e-Oalb (Cardio vascular diseases) 
was also continued. . 


6.6.1 Plant Research: Under the survey 
and cultivation of medicinal plants prog- 
famme, nine Forest Divisions were 


explored for their medicinal flora. These 
included Chittoor, Medak, Nalgonda 
Forest Divisions of Andhra Pradesh; 
Salem, Vellore, and Tiripathur Forest Divi- 
sions of Tamil Nadu; Nilgiri Forest Divi- 
sion of Orissa, Simthon Forest Division 
and Kishanganga valley of Jammu & 
Kashmir. A total of 2393 plant specimens 
were collected, out of which 1029 were 
provisionally identified. 


6.6.2 Experimental cultivation of some 
important medicinal plants, such as 
Mulethi (Glycyrrhiza glabra), Asrol 
(Rauwevolfia canescenee), Ustukhuddus 
Desi (Lavandula officinalis), Rasan (Inula 
racimosa), Talmakhana (Asteracantha 
longifolia), Chaksu (Cassia absus), Satar 
farsi (Zataria Muulliflora) and Atees 
(Aconitum hererophyllum) was _ also 
undertaken. Besides, large scale cultiva- 
tion of Atrilal (Ammi majus) and Gulnar 
Farsi (Punica Granatum) was also con- 
tinued. Two hundred and thirty-eight 
folklore claims were collected for a 
number of diseases during the medico- 
ethno-botanical exploration of the areas 
surveyed. 


6.6.3 About 210 medicinal plant species 

were maintained round the year in the 

Central Herb Garden and Museum, 
Lucknow. Bonsai of eight tree species 
of medicinal values were maintained for 
exposition purpose. 


6.7.1 Family Welfare Research Prog- 


ramme: Under the Family Welfare 
Research Programme, screening of four 
Unani oral contraceptive agents was con- 


tinued. In all, a total of 2,450 eligible 
couples were motivated out of which 90 
cases were registered for trial. 


6.8.1 Library: At the Information Centre 
of the Council, 203 new books on Unani 
medicine and allied sciences were added 
to the Library. Besides regular publication 
of quarterly Newsletter, a profile on ‘Ac- 
tivities and Achievements of the Council’ 
and ‘A Hand Book of Common Remedies 
in Unani Medicine’ in Kannad language 
were also published. 


6.9.1 Seminars: The Council organised 
a Seminar on Unani Medicine on 21 & 
22 June, 1988 at Srinagar. The annual 
conference of the Project Officers and 
Research Officers of various Institutes 
and Units of the Council was also held 
on 27th & 28th June,1988. 


6.10.1 Budget: The budget allocation 
for the Council for the current financial 
year is:- 


Rs. 150.00 lakh 
Rs. 160.00 lakh 
3.50 lakh 


Plan - 
Non-Plan = 
Family Welfare - Rs. 


Central Council for Research in 


Homoeopathy 


7.1.1. The Central Council for Research 
in Homoeopathy has a _ network of 
fifty-one (51) Institutes and Units spread 
all over India, which are undertaking 
research in Homoeopathy in the fields 
of Clinical Research (including tribal and 
epidemic), Drug Research and Standardi- 


sation, Drug Proving, Clinical Verification, 
Literary Research and Documentation (in- 
cluding publications). 


7.2.1 Clinical Research in Tribal Poc- 
kets: The clinical research in tribal poc- 
kets was further extended by opening 
of a new unit at Bharmour (Himachal) 
Pradesh) thus taking the total number 
of tribal units to twenty-two. This unit 
shall undertake door-to-door survey of 
the tribal population and collect data in 
respect of prevalence of diseases, social 
habits, customs and _ beliefs, natural 
resources and treatment given vis-a-vis 
folklore claims and response of the treat- 
ment given. 


7.3.1. Drug De-addiction: The Council 
ha&S& opened an extension of Clinical 
Research Unit, Varanasi, for de-addiction 
of drug addicts at Swami Vivekananda 
Hospital at Bhelupur during the current 
year. 


7.4.1 Clinical Research Studies: Clinical 
research studies have been divided into 
two parts, viz. Disease-oriented and 
Drug-disease-oriented. Four research 
institutes, fourteen clinical research units 
and one clinical research unit (tribal), 
Sambalpur, Orissa, are engaged in clinical 
research. Under disease-oriented clinical 
research the studies have been under- 
taken on 23 health problems. The 
drug-oriented clinical research studies 
have been undertaken on 8 diseases. A 
total number of 603 patients of various 
assigned clinical conditions have been 
registered at various Clinical Research 


SR 


126 


Institutes/Units till 30th September, 1988. 
The protocols for clinical research pro- 
jects have been formulated and 
implemented in order to obtain uniform 
data through systematic studies on the 
assigned projects. 


75.1 Clinical Research in Epidemics: 
The  treatment-cum-research studies 
were undertaken in the wake of outbreak 
of epidemics of Cholera, Gastroenteritis, 
Conjunctivitis and Viral Fever in Nand 
Nagri and Sunder Nagri, resettlement 
colonies in East Delhi, in the months of 
July-September, 1988. A total of 4,202 
cases (including 1,088 general cases and 
781 cases of simple diarrhoea) were 
studied. 


7.5.2 184 cases were given Camphor 
O—preventive for Cholera. Of the 184 
cases studied, only 4 cases developed 
signs and symptoms of Cholera. 


7.5.3 1046 cases were given Arsenicum 
album, 200 - preventive for Gastro-en- 
teritis. Of the 547 cases studied, only 10 
developed signs and symptoms of ges- 
tro-enteritis. 


7.5.4 806 cases of Conjunctivitis were 
studied. 471 cases were given preventive 
Bell. 383 cases were reported for study. 
335 cases were treated with indicated 
remedies. Of the 262 studied, 238 cases 
showed improvement and 24 cases did 
not show any improvement. 


7.0.9 “297 cases of Viral Fever were 
treated with indicated homoeopathic 


nedicines. Of the 213 cases reported, 


194 showed improvement and 19 cases | 


lid not show any improvement. 


/.6.1 Clinical Research in Tribal Areas: 
The Council has 22 tribal units in the 
lifferent tribal pockets of India. These 
units who have covered the entire tribal 
population in door-to-door survey have 
been assigned drug-oriented clinical 
research projects for those diseases 
which were found predominant during 
the survey. During the current year, these 
Units have covered approximately 27,101 
tribals in door-to-door survey and treated 
41,539 patients in out-patient depart- 
ment. 


7.7.1. Clinical Verification, Research: 
The Clinical Verification Research was 
continued for verifying clinically, the data 
of 12 drugs obtained through provings 
by the Council and 45 partially proved 
drugs. The data related to these drugs 
has been collected, which confirms/ver- 
ifies the available symptomatology. Some 
additional symptoms are also relieved 
wholly or partially for which the drug 
was not prescribed. These symptoms 
have been noted and need to be con- 
firmed/verified and later on may be added 
in the available symptomatology of that 
particular drug. 


7.8.1 Drug Proving Research Prog- 
‘ramme: The Drug Proving Research 
Programme is of continuous nature and 
is being undertaken at 7 Institutes/Units 
of the Council. The proving of 7 drugs 
is in the final stages of completion and 


is expected to be completed by the year 
end. Proving of another seven drugs has 
also been initiated. A monograph ‘‘Cyno- 
don Dactlona and its Provings (Incorporat- 
ing Clinically Verified Symptoms)” has 
been published. Two more monographs 
on the drugs proved by the Council will 
be published by the end of this year. 


7.9.1 Drug Research Studies: The Drug 
Research Studies include drug standardi- 
sation (quality control), survey and collec- 
tion of medicinal plants and advance 
research studies for potency estimation 
of homoeopathic potencies. 


7.9.2 The drug standardisation studies 
i.e. pharmaconostic, physico-chemical 
and pharmacological in respect of a 
number of drugs mostly of indigenous 
origin have been undertaken by the 
Council. These studies in respect of 14 
drugs have been completed. 


7.9.3 The Survey and Collection of 
Medicinal Plants Unit at-Ooty has con- 
ducted 17 survey tours and collected 290 
specimens of plants, thus taking the total 
of herbarium specimens to 1717 and field 
numbers to 2,211. Seventeen raw drugs 
have been supplied to the Institutes/Un- 
its of the Council where drug standardi- 
sation studies are being conducted. 


7.10.1 Literary Research Programme: 
The Literary Research Programmes—Re- 


view and Revision of Kent’s Repertory— 


Additions from Boaricke’s Repertory in 
relation to other works: Compilation of 
Homoeopathic Therapeutics and Addi- 
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tions to Kent's Repertory from Bogar at Homoeopathic Drug Research Institute, | 
Boenningheusen’s Repertory are being Lucknow. 


carried out. Under the Project-Review ca aA 
and Revision of Kent's Repertory, the 7.13.1 Publications: A monograph named 
work on Chapters ‘Mind’, ‘Eyes’, ‘Taste’,"|| — Cyndon Dactylon and its proving tincors | 
‘Tongue’ and ‘Respiratory Symptom’ is in porating megan ieee ae 

k Chapters ‘Taste’ has been published. ook entitled- - 
ee ‘ ditions to Kent's Repertory from 


and ‘Tongue’ shall be completed by the : ps 
year a The compilation of Boericke—Chapter Teeth” has also been 
published. 


Homoeopathic Therapeutics on 
Behavioural Disorders has been com- 
pleted and on Disorders of the Joints is 
being continued. A book entitled ‘‘Teeth”’ 
on Additions from Boericke’s Repertory || -7 44 4 Budget: The Council has a pro- 


has been published and on Chapter || vision of Rs. 70.00 lakh under Plan (i 

h en] . £70: nclud- 
Mouth” will be published by the end || ing provision of Rs. 5.50 lakh a Tribal 
of the year. and Rs. 2.50 lakh for S.C.P.) and Rs. 
89.90 under Non-plan. 


~7.13.2 A Quarterly Bulletin—CCRH 
NEWS is also published by this Council. 


7.11.1. Documentation: The reference 
library of the Documentation Section has 
introduced a new service named ‘‘Current 
Health Literature Awareness Service” to 
be released quarterly. This list includes 8.1.1 The majorx activities of the Council 
citations from current journals (both |j Guring 1988-89 constituted providing 
Homoeopathy and Allied Sciences) only. assistance for conducting research in 
Two such lists have been released and || Yoga and Naturopathy. The projects 
another 2 lists will be released by the || approved by the Governing Body of the 
end of the year. Another new service—In- || Council are given grant-in-aid. The Coun- 
dexing and Abstracting of Health Science cil is at present financing certain research 
Literatre has been introduced during the || projects and also examining new research 
pent year. The first abstracts released || Projects received from different organisa- 
2 ude articles on AIDS, Cancer and tions of Yoga and Naturopathy for giving 
ermatology published in Indian and || financial assistance. 


Foreign Journals both on Ho 
: moeo 
and Allied Sciences. ey 


Central Council for Research in Yoga 
and Naturopathy 


8.1.2 The budget allocation for the 
Council for the financial year 1988-89 is 


#.12,1 In-Sevice Training Programme: SS UAGEr. 
. Seminar-cum-Workshop on Clinical 
: 
miication and Epidemic Management Plan ~ Rs. 25.00 lakhs 


was organised on 6th-8th August, 1988 Non-Plan - Rs. 3.50 lakh 
= Ss 
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Central Research Institute for Yoga 


9.1.1. Central Research Institute for 
Yoga is conducting clinical, fundamental 
and literary research in Yoga. Since its 
inception in 1976. Clinical research is 
being done to evaluate the efficacy of 
Yoga for treatment of (i) Diabetes Mel- 
litus, (ii) Bronchial Asthma, (iii) Arthritis, 
(iv) Gastro-intestinal Disorders and (v) 
Obesity. The results of clinical studies 
indicate that by Yoga practices alone a 
large proportion of non-insuline indepen- 
dent diabetics can be well managed with- 
out use of oral hypoglycaemic medicines. 
It has also been found that Yoga can 
help in prevention of Atheroselerosis. 
Patients of Bronchial Asthma showed a 
significant improvement in their 
symptoms, lung functions and exercise 
capacity and Yoga can be applied as an 
adjuvant therapy for this disease. In 
Arthritis, Yoga has been found useful 
for physical rehabilitation. This therapy 
resulted in complete relief in some Gas- 
tro-intestinal disorders like Irritable Bowl 
syndrome, Chronic Constipation and 
Hyperacidity. It also brought a significant 
weight reduction in Obese patients. 


91.2 Three pilot research studies viz. 
(i) Effect of integrated course of Yoga 
practice on ventilatory functions in young 
normal volunteers, (ii) Changes in the 
symptoms and signs of the patients suf- 
fering from bronchial asthma following 
an integrated programme of Yoga therapy 
and (iii) Effect of Gaumukhasana on Car- 
dio-ventilatory functions, were completed 
and results analysed. 


9.1.3 Literary section is collecting and 
compiling information of medical and 
medico-historical importance besides 
studying manuscripts, and rare books on 
Yoga. Biographical studies of commen- 
tators on various yoga treatises have 
also been taken up. 


9.1.4 Seven research papers were pre- 
sented in First World Congress on Trad- 
itional Medicines and Yoga held at 
Bangkok in May, 1988. The Director of 
the Institute chaired the Yoga sessions 
and was awarded a gold medal for his 
contribution to Yoga Science at National 
University of Singapore. 


9.1.5 From April, 1988 to September, 
1988, 154 indoor patients were admitted 
out of which 97 completed the treatment 
course of 40 days and 84 (8.6.6%) showed 
inprovement. During this period, 836 out- 
patients wére given treatment and the 
total attendance in Yoga treatment-cum- 
training classes for out-patients and heal- 
thy individuals (Sadhaks) was 49,365. 


91.6 The Institute has also been impart- 
ing short-term yoga training to the staff 
of Government Undertakings/Ogranisa- 
tions. 


92.1 Budget: A provision of Rs. 20.00 
lakhs and Rs. 16.50 lakhs exists under 
Plan and Non-Plan respectively for this 
Institute for the year 1988-89. 


Vishwayathan Yogashram 


10.1.1 Vishwayathan Yogashram, New 
Delhi, is a Trust registered under 


Societies’ Registration Act XXI of 1860. 
The main objective of this organisation 
is propagation of yoga to masses and 
its application for promotion of health. 
For this purpose it has been providing 
residential Yoga training to young 
teachers, Yoga instructors and Yoga 
therapists. This training is provided at 
its Training Centre, Katra, Vaishno Devi, 
J&K. This training course and Yoga 
Teachers’ Diploma is recognised by 
Ministry of Education, Government of 
India. It provides yogic literature, Yoga 
practice materials and necessary informa- 
tion to a large number of organisations 
and individuals. 


10.2.1 Budget: The sanctioned budget 


grant for the yogashram for the year 
1988-89 is Rs. 4.00 lakhs under Plan and 
Rs. 8.00 lakhs under Non-Plan. 


Central Council of Indian Medicine 


11.1.1 The Central Council of Indian 
Medicine continued to regulate the edu- 
cational standards and professiona] prac- 
tice of the practitioners of Indian Systems 


of Medicine viz. Ayurveda, Unani-tibb 
and Siddha. 


11.1.2 The Central Council of Indian 
Medicine, a Statutory body constituted 
under Indian Medicine Central Council 
Act, 1970, was established in 1971. The 
Council was reconstituted in 1984 vide 
Government of India notification in the 
Gazette of India, Extraordinary, Part-II 
Section-IIl, Sub-Section Il, dated 7.5.94. 


11.1.3 The Central Council is responsi- 
ble for laying down and maintaining 
uniform standards of education in the 
fields of Ayurveda, Siddha and Unani 
and regulating practice in these fields 
under the provisions of the IMCC Act, 
1970. The uniform syllabus and cur- 
riculum for Under-graduate and 
Post-graduate education in these systems 
have already been prescibed. The Council 
has also prescribed the standards of Pro- 
fessional Conduct, Etiquette and Code 
of Ethics for practitioners of Indian Sys- 
tems of Medicine. Accordingly, the Coun- 
cil continued to regulate educational stan- 
dards and professional practice of the 
practitioners of ISM (viz. Ayurved, Siddha 
and Unani). 


11.1.4 Ten Ayurvedic Colleges, one 
Siddha College and one Unani College 
were visited for assessing the standard 
of Under-graduate and Post-graduate 
Courses prescribed by the Central Council 
during the year 1987-88. Besides, eleven 
more Ayurvedic Colleges and two Unani 
colleges were visited upto 30th Sep- 
tember, 1988. 


11.1.5 On the advice of the Central 


1 Council, the Central Government notified 


the two medical qualifications of Indian 
Systems of Medicine in the Gazette of 


:-India and included the same in the 56G 


ond Schedule to the IMCC Act, 1970 
during the year 1987-88. Besides, six 
medical qualifications of Indian Medicine 
have been included in the Second 


Schedule to the IMCC Act, 1970 upto 
30th September, 1988 


ee Oe ye ee ee ae ee eT ee ee eo 


11.1.6 The Central Council recom- 
mended two medical qualifications of 
ISM for their inclusion in the Second 
Schedule to the IMCC Act, 1970 upto 
30.9.88. 


11.1.7. The Central Council proposed to 
amend the existing IMCC Act, 1970. 
Accordingly, the same was amended and 
forwarded to the Government of India 
for further action. 


11.2.1 Maintenance of Central Register 
of Indian Medicine: The preparation and 
maintenance of the Central Register of 
Indian Medicine is one of the main func- 
tions of the Central Council. The work 
of preparation of Central Register of 
Indian Medicine is in progress. 


11.3.1 Budget: The Budget provision of 
Rs. 13.36 lakhs and Rs. 5.00 lakhs was 
made under Non-Plan and Plan respec- 
tively during the year 1988-89. 


Central Council of Homoeopathy 


2.1.1 The Central Council of 
Homoeopathy is a statutory body consti- 
tuted under the Homoeopathy Central 
Council Act, 1973. It is responsible for 
laying down and maintaining uniform 
standards of education and regulating 
practice in the field of Homoeopathy 
under the provisions of the Homoeopathy 
Central Council Act, 1973. It continued 
to regulate educational standards and 
professional practice of the practitioners 
of Homoeopathy. 


12.1.2 The Council considered the 
suggestions of Ministry of Health & Family 
Welfare in regard to amendments as 
submitted by the Central Council for 
Direct Degree, Graded Degree and 
Minimum Standard of Education Regula- 
tion and again submitted to the Ministry 
after finalisation. 


12.1.3 In the light of suggestions of the 
Ministry of Health & Family Welfare the 
Council also amended the Homoeopathy 
(Professional Conduct, Etiquette and 
Code of Ethics) Regulation, 1982 by mak- 
ing a provision for disciplinary action 
and sent the same to the Central Govern- 
ment for approval. 


12.1.4 The Council also finalised the 
following courses and submitted them 
to the Central Government for sanction: 


i) Dip.Ed.-Hom. (Diploma Course in 
Homoeopathic Education) meant for 
teachers. 


ii) L.H.M. (Licentiate in Homoeopathic 
Medicine) meant for the graduate 
of modern medicine. 


12.1.5 The Central Council of Homoeo- 
pathy inspected 16 Homoeopathy Medical 
Colleges upto October, 1988. 


12.1.6 The Council entertained 65 
requests for direct registration from the 
practitioners of Homoeopathy in Central 
Register of Homoeopathy upto October, 
1988. 


12.1.7. The work relating to preparation 
of Index cards for maintenance of Central 
Register of Homoeopathy has been com- 


pleted in respect of the following 
States/UTs. 
1. Andhra Pradesh 2. Bihar 
3. Himachal Pradesh 4. Karnataka 
5. Kerala 6. Maharashtra 
7. Punjab 8. Rajasthan 
9. Delhi 


National Institutes 


13.1.1 The four National Institutes viz. 
(i) the National Institute of Ayurveda, 
Jaipur, (ii) the National Institute of 
Homoeopathy, Calcutta, (iii) the National 
Institute of Unani Medicine, Bangalore, 
and (iv) the National Institute of 
Naturopathy, Pune, are autonomous 
organisations under the Ministry of 
Health & Family Welfare. 


13.2.1 National Institute of Ayurveda, 
Jaipur: The National Institute of Ayurveda 
was established by the Government of 
India on 7th February, 1976 at Jaipur in 
collaboration with the Government of 
Rajasthan as an apex: institution of 
Ayurveda in the Country to serve as qa 
model institute and to develop high stan- 
dards of teaching, training and research 
In all aspects of Ayurvedic System of 
Medicine with Scientific approach. 


13.2.2 The Institute has been engaged 
in the work of teaching, training and 
research at Under-graduate and 
Post-graduate levels and also gives 


dance for Ph.D. in Ayurveda by its affili- 
ation with the University of Rajasthan. 


13.2.3 The admission capacity in 
Under-graduate course is 60 per year 
with 10 seats reserved for girls. During 
the year, admission to the 
Under-graduate courses was granted on 
merit basis after conducting Pre-Ayur- 
veda Test on all India basis. In the 
Current academic session, 298 students 
have been studying in different classes 
of Under-graduate course of ‘Ayur- 
vedacharya’ (Bachelor of Ayurvedic 
Medicine and Surgery) and 34 had 
appeared in the final year examination. 


13.2.4 The Institute is imparting 
Post-graduate training in 9 subjects. viz. 
Kayachikitsa, Maulik Siddhanta, Dravya 
Guna, Rasa Shastra, Vikriti Vigyan, 
Shareer Rachana, Shalaya Tantra, Shareer 
Kriya and Kaumar-Bhritya by admitting 
© scholars in each subject. Admission to 
these Post-graduate courses was granted 
after conducting an Entrance Test on all 
India level and 45 scholars were admitted 
in these 9 Departments. Dtring the year, 
109 scholars are getting training in the 
Post-graduation Course of ‘Ayurveda Vac- 
haspati’ (M.D. Ayurveda) and 20 scho- 
lars appeared in the final year examina- 
tion. The Institute has been providing 
guidance to Ph.D. Scholars also. Four 
scholars have completed their thesis 
work. The Institute introduced regular 
Ph.D. in Kaya-Chikitsa from the session 
1987-88. One scholar was admitted dur- 


gui- |! ing the year. 


13.2.5 Thirteen Extension Lectures 
were arranged during the year for the 
benefit of scholars and teachers. These 
lectures were delivered by eminent scho- 
lars in the field of Ayurveda. 


13.2.6 The Institute has its own Pnar- 
macy in which 83 varieties of medicines 
worth Rs. 3.94 lakhs were manufactured 
during the year and were used for dis- 
tribution to patients in the out-door and 
in-door Hospitals of the Institute. 


13.2.7 The Institute has two hospitals 
along with separate Maternity and Child 
Welfare Centre having a bed strength of 
200. Under the Centrally Sponsored 
Scheme of Medical aid to Scheduled Caste 
and Scheduled Tribe Areas including 
economically backward areas, 11 Medical 
Aid Camps were organised in Udaipur 
Divisigpn during the year in which 1.51 
lakh patients were treated. Medicines 
were supplied free of cost and an amount 
of Rs. 2.50 lakh was spent on organising 
these camps. A special 15-day camp on 
Panchkarma was organised in the Insti- 
tute campus in which 4,758 patients were 
treated. 


$3.3.1 Budget: The Budget allocation of 
the Institute for the year 1988-89 is Rs. 
100 00 lakhs under Plan and Rs. 109.80 


lakhs under Non-Plan. 


13.4.1 National Institute of Homoeopathy, 
Calcutta: The National Institute of 
Homoeopathy, Calcutta, was established 
on 10th December, 1975 as an autonom- 
ous organisation under the Ministry of 


Health & Family Welfare as a model 
teaching and research Institute to prom- 
ote development of Homoeopathy. The 
Institute is situated on a 16 acre piece 
of land in Salt Lake Complex, Calcutta. 
In addition to this, 20 acres of land has 
been earmarked for construction of staff 
quarters. 


13.4.2 The Institute has been conduct- 
ing Dip. N.I.H. Course since 1977. This 
is equivalent to graded degree course. 


| The Syllabus “of Dip. NIE Course 


includes the syllabus as recommended 
by the Central Council of Homoeopathy 
with certain additions. During this course, 
students are also exposed to the functions 
of O.P.D. and I.P.D. for two years. The 
selection of the students is made through 
an all India entrance examination con- 
ducted at major metropolitan cities of 
India. The- minimum qualification for 
adimission is DMS or BHMS in 
Homoeopathy. The admission capacity of 
the course is 25. 


13.4.3 The Institute has also started con- 
ducting regular degree course (BHMS) 
w.e.f. 10th December, 1987 with an 
admission capacity of 25 students. The 
minimum qualification for admission to 
this course is 10+2 in Science with Biol- 
ogy. 


13.4.4 A Research wing of the Institute 
is functioning in its old premises at 118, 
Amherst Street, Calcutta-700009. 
Research activities were linked to 
erstwhile C.R.I.H., Calcutta, which has 
merged with N.LH. since 11th July, 1986. 
Clinical. research on Tonsilitis, clinical 
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verification of four jesser-known drugs 
like Justicia Adhrtoda, Gentiana Chirata, 
Hydroctyle Asiatica, Cephalandra Indica 
were continued during the period. 


13.4.5 A herbal garden occupying 25 
acres of land has started functioning at 


Kalyani. 


13.4.6 The Institute has a capacity of 
100 beds in the I.P.D. at the present 
moment with a provision to equip 70 
beds in first phase. O.P.D. is functioning 
in both the places i.e. at Amherst Street 
and Salt Lake. 


13.4.7 The Institute has sufficient resi- 
dential capacity for students at its Salt 
Lake Complex and it is Obligatory for 
the students to stay in the hostel during 


their course of study. The Institute has | 


a well equipped library, having books 
on Homoeopathy and allied subjects. 


13.4.8 The budget estimation of the 
Institute for the year 1988-89 is Rs. 50.00 


lakhs under Plan and Rs. 19.00 lakhs 
under Non-Plan. 


1 of Unani 
Medicine, Bangalore: Consequent to the 


: of India to 
establish a National level] institute in 


n collabora- 


f Karnataka, 
ani Medicine 


13.5.2 Pursuant to the decision taken 
earlier the Government of Karnataka had 
allotted 55 acres and 2 guntas of land 
in the close vicinity of Bangalore city in 
April, 1988. The physical possession of © 
the said land has been taken over in © 
July, 1988. The plans and estimates in 
respect of buildings are being prepared 
by the Central Public Works Department ~ 
in consultation with the Special Cell of © 
the Directorate General of Health Ser- 
vices, New Delhi. 


13.5.3 The draft Cadre and Recruitment 
Rules have been prepared which would 1 


be placed before the Governing Body for | 


approval. The Institute is expected to — 
Start Its academic activities during the : 
year 1989-90. ; 


13.6.1 National Institute of Naturopathy, — 
Pune: The National Institute of — 
Naturopathy, Pune was registered as an 
autonomous body under the Societies’ 
Registration Act, 1860 on 27.9.84 with 
the object of promotion of naturopathy — 
as a system of medicine and provide 
facilities and to encourage training and 
research in the field of Naturopathy. 


12.6.2 The Governing Body of National 
Institute of N aturopathy in its meeting 
held on 18.2.87 has decided to set up a 


15-bedded hospital in the first phase of 
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So ee during Seventh Five Year 
an. 


13.6.3. The Sanctioned budget of the 


Institute for the year 1988-89 is Rs. 20.00 
lakhs under Plan. 


Post-Graduate Centres and Depart- 
ments 


14.1.1 Besides other Post-graduate 
Centres and Departments, the National 
Institute of Ayurveda, Jaipur, the Gujarat 
Ayurveda University, Jamnagar, and the 
Banaras Hindu University, Varanasi, have 


full-fledged Post-graduate facilities in 


Ayurveda. 


14.2.1 Institute of Post-Graduate Teach- 
ing & Research, Gujarat Ayurveda Univer- 
sity, Jamnagar: The _ Institute of 
Post-Graduate Teaching & Research 
(IPGT&R) is an integral part of Gujarat 
Ayurveda University established under 
Gujarat State Act in 1965. The Institute 
is fully financed by the Central Govern- 
ment through grants for its maintenance 
and development. 


14.2.2 The Institute imparts post- 
graduate education and training in diffe- 
rent branches of Ayurvedic medicines 
and allied subjects. It has six teaching 
departments, five research laboratories 
and a complex of three hospitals with a 
total bed strength of 150 beds. The Insti- 
tute admits 30 M.D. scholars every year. 
Apart from this, provision has been made 
for five seats for the teacher candidates 
from those States where there are no 
facilities for post-graduate studies in 
Ayurveda. During the current year, 27 
candidates including 2 candidates from 
teachers quota were selected for admis- 
sion. The Institute also provides facilities 
for Ph.D. research work. 


14.2.3 Under the Central Sector, a 
budget provision of Rs. 65.00 lakhs and 
Rs. 50.00 lakhs has been made under 
Non-Plan and Plan schemes respectively 
during 1988-89. 


14.2.4 The Post-graduate Department of 
Ayurveda in the Institute of Medical Sci- 
ences, Banaras Hindy University, Van- 
aras, established in 1963 with cent per- 
cent Central assistance, imparts 
post-graduate training in seven 
specialities with a total admission capa- 
city of 20. It admits students for Ph.D. 
also. From 1980-81 it is financed through 
University Grants Commission. 


Upgrading of Departments in State 
Government Colleges of ISM 


15.1.1 Upgrading of Departments in State 
Government Colleges of Indian Medicine 
for post-graduate education was taken 
up as a Centrally sponsored scheme dur- 
ing Fourth Plan period. Up till now, 31 
Departments in Ayurveda, Unani, and 
Siddha have been upgraded for imparting 
Post-graduate education. At present, cent 
per cent assistance is being provided for 
24 upgraded Departments for 
post-graduate education in Ayurveda in 
12 States, two Departments in Unani 
Medicine in Nizamia Tibbia College, 
Hyderabad, and two Siddha Departments 
in Government College of Indian 
Medicine, Palayamkottai (Tamil Nadu). 


15.1.2 A provision of Rs. 70 lakhs has 
been made in the Budget Estimate for 
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a the year 1988-89 for providing assistance 
under the Scheme. 


15.2.1 Upgraded Department of Kulliyat 
and Moalijat at A.K. Tibbia College: 
Aligarh Muslim University, Aligarh 
started post-graduate education in Unani 
Medicine (IImul Advia) from 1972-73 
under a purely Central Scheme and this 
Department is now being funded through 
University Grants Commission. 


15.2.2 Two other Departments, viz. Kul- 
liyat and Moalijat were approved to be 
upgraded for post-graduate education 
and research during 1986-87 in A.K. Tib- 
bia College, A.M.U., Aligarh. These 
Departments started functioning from the 
session 1986-87. Students have been 
enrolled and are being imparted training. 
Grants-in-aid are being released for 
development of these two Departments 
since March, 1987. 


15.2.3. A budget provision of Rs. 5.00 
lakhs has been made under Plan Scheme 
during 1988-89. 


Grants-in-aid to the ISM&H Colleges 
Run by Voluntary Organisations and 
Taken Over by State/U.T. Governments: 


16.1.1 Central assistance is provided to 
tne extent of Rs. 1,60,000 per college 
(one time only) run by Voluntary Organi- 
Sations and taken over by State/U.T. 
Governments for (i) purchase of laboratory 
equipment for Pathology and Physiology 
Departments and (ii) for setting up of 
Book Banks for the use of the Students 
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belonging to Scheduled Castes/Scheduled 
Tribes and Weaker Sections of the Soc- 
iety. This Scheme is meant to improve 
the standard of under-graduate education 
in Indian Systems of Medicine and 
Homoeopathy and to bring more and 
more such colleges upto the desired stan- 
dard. Five Ayurvedic Colleges were given 
grants-in-aid of Rs. 1.60 lakhs each up till 
November, 1988. 


Establishment of Indian Systems of 
Medicine and Homoeopathy Dispen- 
saries in Tribal Areas 


17.1.1. In order to make available health 
care facilities to the tribal population of 
U.Ts., the scheme ‘Establishment of 
Indian Systems of Medicine’ and 
Homoeopathic Dispensaries in Tribal 
Blocks’ was finalised during the Sixth 
Five Year Plan. This scheme is Centrally 
sponsored and is being continued during 
the Seventh Plan period with an outlay 
of Rs. 25.00 lakhs. As per the approved 
pattern of assistance, in addition to the 
Salaries for staff i.e. Medical Officer, 
Assistant to Medical Officer, 
Dai-cum-midwife and Safai-Karamchari- 
cum-Chowkidar each per dispensary, 
recurring expenditure of Rs. 3,000 and 
non-recurring expenditure of Rs. 2,000 
per annum per dispensary is admissible. 
Staff at dispensaries one each in A&N 
Islands, Lakshadweep and two _ in 
Mizoram as per approved pattern were 
Sanctioned. One Homoeopathic dispen- 


Sary under the scheme was also set up 
at Car Nicobar. 


Rashtriya 
(National Academy of Ayurveda) 


Ayurveda Vidyapeeth 


18.1.1 The Rashtriya Ayurveda Vid- 
yapeeth, New Delhi—an autonomous 
body to be fully funded by the Ministry 
of Health and Family Welfare has been 
set up and registered as a Society under 
Societies Registration Act, 1860 in Delhi 
on the 11th February, 1988. The objec- 
tives of the Vidyapeeth are to recognise 
merit in various branches of Ayurveda 
and award fellowships and memberships 
to the practitioners of Ayurveda, particu- 
larly those traditionally trained but hav- 
ing outstanding knowledge and enjoying 
wide practice. The Vidyapeeth will also 
be undertaking activities for continuing 
education, organising workshops and 
seminars with a view to promoting the 
knowledge of Ayurveda and maintaining 
the excellence of Ayurveda. Vidyapeeth 
will award Membership of Vidyapeeth 
to those candidates who are successful 
in the examination to be organised by 
the Viydapeeth. A sum of Rs. 8.00 lakhs 
has been allocated for the financial year 
1988-89 for the Rashtriya Ayurveda Vidya- 
peeth. 


Development of ISM Pharmacies Includ- 
ing Herbal Farms and Drug Testing 
Laboratories in the States 


19.1.1 The Central Government is pro- 
viding assistance to State Governments 
for the development of State Pharmacies, 
Herbal. Farms and _ Drug Testing 


Laboratories within an over-all ceiling of 
Rs. 8.00 lakhs per Pharmacy. Since 


1976-77, when the scheme started, 16 
State Pharmacies have been approved 
for such assistance. By the end of March, 
1989, all the pharmacies excepting three 
(one each in Andhra Pradesh, Madhya 
Pradesh and Uttar Pradesh) will be receiv- 
ing the maximum admissible assistance 
of Rs. 8.00 lakhs under the scheme. A 
provision of Rs. 2.00 lakhs exists in the 
Budget Estimates for 1989-89. 


Indian Medicines Phamaceutical Corpo- 
ration Limited, Uttar Pradesh 


20.1.1 This is a Public Sector Undertak- 
ing of the Ministry of Health & Family 
Welfare, located in the Kumaon Hills 
having participation in its equity as 51% 
by Government of India and 49% by 
Uttar Pradesh State Undertaking, named 
Kumaon Mandal Vikas Nigam Limited. 
The Company is set up with the prime 
objective to produce pure and authentic 
Ayurvedic and Unani medicines as per 
textual standards and quality to cater to 
the needs of C.G.H.S. and _ various 
Research Councils under the Ministry. 
The Company has also sold its products 
to a few State Governments and some 
other consuming departments: The Com- 
pany had achieved its target turnover 
sale of Rs. 90.00 lakhs during the year 
1987-88 thereby earning a profit of 
Rs. 19.72 lakhs. The Company is expected 
to achieve a turnover sale of Rs. 100.00 
lakhs by the end of current financial 
year. The Company is also exploring the 
possibility of entering into open market 
for sale of its products. There is a proposal 
to increase the capital base of the Cor- | 


, poration from its present level of Rs. 
42.55 lakhs to help expand its pace of 
activity in years to come. 


Pharmacopoeial Committees—Indian 


Systems of Medicine 


21.1.1 (i) Ayurvedic Pharmacopoeial Com- 
mittee (APC): Ayurvedic Phamacopoeia 
Committee has been set up in the Minis- 
try for preparing official formularies/Phar- 
macopoeias with a view to maintaining 
uniform standard in the preparation of 
Ayurvedic drugs and also to prescribe 
the working standards for compound 
fromulations including tests for identity, 
purity and quality of these drugs. The 
Committee has recently been reconsti- 
tuted in August, 1988. 


21.1.2 Two meetings of Working Group 
of Ayurvedic Pharmacopoeia Committee 
were arranged during the months of April 
and May, 1988 for discussion on the new 
monographs to be placed in the Main 
Meeting of A.P.C. for final approval. 


21.1.3 Out of 50 monographs, thirty 
monographs on Single Drugs of Vegetable 
Origin have been approved during the 
various meetings of Working Group of 
Ayurvedic Pharmacopoeia Committee till 
October, 1988 for Second Volume of Ayur- 
vedic Phamacopoeia of India. These 
monographs will be Placed before the 


main Committee of APC 
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21.1.4 Fifty Com 


bound Formulati 
have been prepare pone 


d for 3rd Part of Ayur- 


vedic Formulary of India. These will be 
placed before Formulary Sub-Commit- 
tee/Ayurvedic Pharmacopoeia Committee 
for their approval. 


21.1.5 The first proof reading of the ist 
Volume of ist Part of Ayurvedic Phar- 
macopoeia of India consisting of 80 
monographs received from Government 
Press, Nasik, has been done and sent to 
the press for second proof. 


21.2.1 (ii) Unani Pharmacopoeia Com- 
mittee: Unani Pharmacopoeia Committee 
has been set up in the Ministry for 
preparing official formularies/Phar- 
macopoela with a view to maintaining 
uniform standards in the preparation of 
Unani drugs and also to prescribe the 
working standards for compound formula- 
tions including tests for identity, purity 
and quality of these drugs. The Commit- 
tee has recently been reconstituted in 
June, 1988. 


21.2.2 The work of ist Part of National 
formulary of Unani Medicine (Urdu Ver- 
sion) has been finalised and approved 
in the meeting, by the re-constituted 
Unani Pharmacopoeia Committee and is 
ready for printing. 


21.2.3 The work on 2nd Part of National 
Formulary of Unani Medicine (English 
version) is in progress. Out of 450 formu- 


lations proposed to be included in the 
formulary, 225 have been finalised and 
approved by the main Committee. About 
180 formulations are ready for approval. 


i ee ee ee eee ee ee eee ee ee Ee ee ee eT ee 


21.2.4 In addition to the above, 16 con- 
troversial drugs of plant origin used in 
the compound formulations of 1st Part 
of National Formulary of Unani Medicine 
(Urdu version) has been discussed in 
detail in the main Unani Pharmacopoeia 
Committee meeting and 6 drugs were 
finalised and approved by the Committee. 


21.2.5 The preparation of ‘monographs 
of 80 single drugs (Advia Mufreda) of 
plant origin is in progress. 


21.3.1 (iii) Sidhha Pharmacopoeia Com- 
mittee: Siddha Pharmacopoeia Commit- 
tee has been set up in the Ministry for 
standardisation of single drugs, prepara- 
tion of Monographs, standardisation of 
method and process of manufacturing of 
compound preparations to be included 
in formulary of Siddha System of Medicine 
and also for drawing of specifica- 
tion/tests, purity and identity of the 
finished products. 


21.3.2 80 Compound:formulations were 
identified for the 2nd Volume of Siddha 
Formulary of India (Tamil version). The 
Siddha Pharmacopoeia Committee 
approved 45 formulations in their meet- 
ings. 


21.3.3 Another 40 compound formula- 
tions will be identified to be placed before 
the Siddha Pharmacopoeia Committee for 
approval. 


21.3.4 ‘In the last Siddha Pharmacopoeia 
meeting, 32 single drugs were identified. 
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21.3.5 The English version of National 
Siddha formulary, Part I, has been sent 
to press for publication. 


Zisau (iv) Homoeopathic Phar- 
macopoeia Committee: The Sub-Commit- 
tees on Chemical Monographs, Botanical 
Monographs and for revision of monog- 
raphs have finalised 18 monographs for 
the VIth Volume of Homoeopathic Phar- 
macopoeia of India for consideration of 
the Homoeopathic Pharmacopoeia Com- 
mittee and 6 monographs for the consoli- 
dated edition of the Homoeopathic Phar- 
macopoeia of India. | 


21.4.2 The Homoeopathic Pharma- 
copoeia Committee will meet to consider 
and finalise 25 monographs for the VIth 
Volume of Homoeopathic Pharmacopoeia 
of India and 20 monographs for the con- 
solidated edition of Homoeopathic Phar- 
macopoeia of India. 


21.4.3 The fifth volume of the Homoeo- 
pathic Pharmacopoeia of India consisting 
of standards for 113 Drugs has been 
published. 


21.4.4 Finished product standards of 
153 drugs have been approved by HPC. 


Pharmacopoeia Laboratories 


22.1.1 The Pharmacopoeial Laboratory 
of Indian Medicines and Homoeopathic 
Pharmacopoeial Laboratory, both situated 
in Ghaziabad (UP), are subordinate offices 
of the Ministry. 


eeaeer Pharmacopoeial Laboratory for 
Indian Medicines, Ghaziabad: The 
laboratory is engaged in laying down 
the standards and testing of single drugs 
as well as compound fomulations of Ayur- 
vedic, Unani and Siddha Systems of 
Medicine and also to establish a Refer- 
ence Museum ad Herbarium of Samples 
included in Official Formularies of 
Ayurveda, Unani and Siddha Systems, 
published by the Ministry. 


22.2.2 The Director of the Laboratory is 
Government Analyst for the purposes of 
testing of Indian medicines for whole of 
India. In the year under report, laboratory 
continued to receive and analyse the 
samples. Samples are also being received 
from the Ministry of Health, C.G.H.S. etc 
and from other States. Analysis of the 
Samples received from private agen- 
cies/buyers on payment of the prescribed 
fees under Durgs & Cosmetic Act and 


Rules will also be undertaken during this 
year. | 


22.2.3 An all India‘level orientation lec- 
ture programme for Drug Inspectors/Drug 
Analysts and an All India Government 
Analyst Meet was Organised to orient 
them to Indian Medicines Drug Control 


Practices and discuss the problems faced 
by them. 


22.2.4 As against a target of 30 samples 
of single drugs of plant Origin of Ayur- 
vedic Formulary of India for the year 
1988-89 for laying down the standards 
on the basis of Pharmacognostical and 
Chemical findings, the laboratory has 


prepared 13 Monographs on single drugs 
upto the end of October, 1988 and it is 
expected that for remaining part of the 
financial year target of 30 Monographs 
will be completed for final approval of 
Ayurvedic Pharmacopoeia Committee for 
including them in Ayurvedic Phar- 
macopoeia of India. Standardisation work 
for preparation of monographs on Unani 
Medicine is also proposed to be started 
during 1988-89. 


22.2.5 Similarly, against a target of pre- 
paration of 20 Compound Formulations 
during the year 1988-89, 14 Compound 
Formulations have been prepared upto 
the end of October, 1988, by Pharmacy 
Section and by the end of financial year 
target is expected to be achieved. 


22.2.6 The laboratory is also maintain- 


_ing a Herbarium and Crude Drug Museum 
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of single drugs of vegetable, mineral and 
animal origin used in the Indian Systems 
of Medicine having 1589 samples of crude’ 
drugs and Herbarium Sheets, as standard 
reference samples. 


22.2.7 The laboratory has started work 
on preparation of photographs of speci- 
men samples of the drugs and the fresh 
plants. So far, 14 such photographs have 


been prepared and Maintained for refer- 
ence. 


2220.1 Homoeopathic Pharmacopoeial, 
Laboratory, Ghaziabad: Homoeopathic 
Pharmacopoeial Laboratory is a high 
technology-based standard setting-cum- 
testing laboratory for homoeopathic 
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medicine at National level. Homoeopathic 
Medicines are under the purview of Drugs 
& Cosmetics Act, 1940. Worked-out stan- 
dards are released by the Ministry in 
form of Homoeopathic Pharmacopoeia of 
India (HPI) Five volumes consisting of 
standards for 606 drugs have been pub- 
lished. Sixth volume with standards for 
additional 100 drugs is in the process 
of finalisation. Homoeopathic Phar- 
macopoeia of India is included in the 
Second Schedule of Drugs & Cosmetics 
Act, 1940. In addition to the above, stan- 
dards of over 500 allied items, limits for 
alcohol contents of 363 drugs have been 
published. The laboratory has released 
recommendatory standards for 100 raw 
materials and common 180 finished pro- 
duct standards, Homoeopathic Phar- 
macopoeia of India is a recognised institu- 
tion by DST. 


22.3.2 The laboratory during the year 
finalised 30 standards for raw material, 
31 allied items and 27 standards for 
finished products. It verified 24 standards 
already published or reported and under- 
took a testing of 491 samples referred 
under Drug Act & Rules by the Govern- 
ment. For the purpose of quality monitor- 
ing, finding adulteration and misbranding 
trends, with an aim for suggesting mea- 
sures to prevent them, the laboratory 
examined 150 survey samples. Reports 
generated to different State Governments 
based on survey samples were Liss 


22.3.3 The laboratory maintains a 


Medicinal plant garden where rare and 
exotic medicinal plants are cultivated 
and preserved. A seed bank for rare and 
exotic plants is also functioning. It has a 
museum and standard specimen cell hav- 
ing over 1600 specimens and about 700 
herbarium sheets. Modern techniques of 
tissue culture, pharmacological and 
toxicological screening of drugs were 
adopted in 25 cases. 


22.24 A Computer-based data bank 
helps in dissemination of technical infor- 
mation against references which were 
104. Updating of data bank was also 
undertaken in 114 cases and the 
documentation folders now figure 4,502. 


22.3.5 The laboratory organised two 
Pharmacy Orientation lecture program- 
mes for State Governments’ Drug 
Analysts & Drug Inspectors at all India 
level. 


22.3.6 It had screened formulations for 
the purpose of Drugs Act in 88 cases. 
Higher out-puts and improved perfor- 
mances were achieved with compu- 
terisation and involvement of modem 
technology. 


Development of Medicinal Plants 


23.1.1. The Ministry of Health & Family 
Welfare had taken various steps to gather 
information about the availability and 
requirement of medicinal plants and also 
the measures to be taken to prom- 
ote/propagate medicinal plants for use 
in the drugs of Indian Systems of 
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« Medicine and Homoeopathy. A few reg- 
ional seminars followed by workshops 
were organised in various States during 


1986 and 1987. 


23.1.2 The above activity has been con- 
tinued during 1988 with stress on consoli- 
dation of the Information already col- 
lected and dissemination of the same 
amongst the State Governments and 
other concerned authorities for 
implementation and usage. The Standing 
Committee on Medicinal Plants headed by 
the Minister of State for Health and 
Family Welfare has been set up with 
experts from the various disciplines as 
members. On the recommendations of 
the Standing Committee, two Sub-Com- 
mittees have been set up to go into the 
“Quality Control’’ and ‘‘Legal’’ aspects. 
A consultant has been engaged to pre- 
pare a comprehensive paper on various 
aspects of development of medicinal 
plants which will form the basic paper 
for formulation of a national policy on 
medicinal plants. Further, as part of the 
Pt. Jawaharlal Nehru’s Centenary Celeb- 
tations, workshops are being organised 
in various States with a view to focussing 


their attention on the importance of 
medicinal plants. 
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Central Council for Research in Unani 
Medicine 

24.1.1 The Central Council for Research 
in Unani Medicine has inter alia taken 
up programme to Clinically screen some 
unani drugs described in the classics of 
Unani system of Medicine as oral con- 
traceptive agents. The objctive of the 
programme is to find out a potent and 
economically cheap contraceptive agent 
free from side effects. This programme 
is being carried out through two Family 
Welfare Research Units, one each at 
Hyderabad and Bombay. During the 
reporting period, trial of four coded Unani 
oral contraceptive agents was continued. 
A total of 2,450 eligible coupi2s were 
motivated, out of these, 9U cases were 
registered for clinical screening. Eighty 
five active cases continued from the pre- 
vious year. The studies carried out so 
far have revealed that these drugs are 
effective in ensuring increase in the 
inter-pregnancy period in those women 
of reproductive age group who hitherto 
did not have access to other conventional 
Family Planning methods. 


24.1.2 The Council's Family Welfare 
Programme is a good source of motivation 
and propagation of family welfare mea- 


sures in general and birth control in 
particular. 
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Chapter VIII 


FACILITIES FOR 
SCHEDULED 
CASTES AND 
SCHEDULED 
TRIBES 
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L. consonance with the provisions 
of Article 46 of the Constitution which 
require the State to promote with special 
care the interests of the weaker sections 
of society, especially the Scheduled 
Castes and Scheduled Tribes, the Minis- 
try continued to strictly follow the broad 
strategy evolved for welfare and 
well-being of these sections. 


1.1.2 Health care and Family Welfare 
services are being provided to all people 
without any discrimination of caste, 
creed, sex, age, etc. The entire area 
including the localities in which 
Scheduled Tribes/Scheduled Castes live 
is covered under the Health & Family 
Welfare Schemes. However, there are 
locational and qualitative imbalances in 
the services provided to the Scheduled 
Tribes/Scheduled Castes. Attempts are 
being made through the formulation and 
implementation of Tribal Sub-Plan and 
Special Component Pian far Scheduled 
Castes to remove these imbalances 


| Approacn and Strategy 


21.1 Most of the tribal habitations are 
concentrated in the hills, forest lands, 
far flung areas and villages. As such, 
the tribals generally live in rural areas. 
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| Similarly, majority of the Scheduled, 3.1.2 The Central Council for Research © 


Castes reside in rural areas. Accordingly, 
the strategy adopted for meeting the 
health care needs of Scheduled Tribes 
and Scheduled Castes envisages the pro- 
vision of preventive, promotive and cura- 
tive services through a network of Prim- 
ary Health Centres complex, Village 
Health Guides, Trained Dais supported 
by implementation of Programmes for 
the control of communicable diseases, 
undertaking of research in diseases to 
which STs/SCs are generally prone and 
opening of more dispensaries, hospitals 
of ISM/Homoeopathic System and mobile 
dispensaries, if possible. 


Review of Performance 


3.1.1 With the establishment of addi- 
tional 570 Primary Health Centres and 
2624 additional sub-centres in the Tribal 
areas during 1988-89 so far, the number 
of Primary Health Centres and Sub-Centres 
functioning in the tribal areas has 
increased to 2307 and 14942 respectively. 
Besides this, 242 Community Health 
Centres and 1035 Allopathic Dispensaries 
are functioning in the tribal areas. In sO 
far as Scheduled Castes basties/villages 
having more than 20%SC population. are 
concerned, the number of Primary Health 
Centres has gone up from 442 to 635 
and of sub-centres from 4613 to 4765. 
Besides, 37 Community Health Centres/ 
Upgraded PHCs are also on the ground. 
At present, 890 Ayurvedic Dispensaries 
and 197 Homoeopathic Dispensaries are 
functioning in tribal areas. 


in Unani Medicine has deputed special © 
mobile teams to tribal pockets of Mayur- — 
bhanj District of Orissa and rural areas — 
of Karimganj to undertake studies on — 
Hummae Isamia (Malaria). In addition, — 
prophylactic and therapeutic studies on — 
Irqs Madani (Guinea worm infestation) — 
were also undertaken in Kashipuram, — 
Taxilla and Mangala of Kurnool District. 


3.1.3 The Department of Community 
Medicine and Microbiology established 
by the Regional Medical Research Centre 
of Indian Council of Medical Research at 
Jabalpur has initiated studies on the 
diarrhoeal diseases in children. A detailed 
demographic study on the infant and : 
childhood mortality has been launched. — 
Analysis and compilation of the report 
of the health seeking behaviour among — 
the tribals of Dhar and Bastar has been _ 
completed. — 


3.1.4 Out of 22 wholly and 97 partly — 
tribal districts of the country, 16 wholly | 
and 61 partly tribal districts have been 
covered under the Universal Immunisa- 
tion Programme. The whole of the country 
is contemplated to be covered by the 
end of 1990 under the programme. 


3.1.5 Under the National Leprosy Eradi- 
cation Programme, 15 Partly and one 
wholly tribal districts have been brought 
under Multi Drug Treatment (MDT). In 
addition, two wholly and five partly tribal 
districts are likely to be brought under 
MDT during the Current year. 
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implementation of Programmes/Schemes 


4.1.1 Minimum Needs _ Programme: 
Jnder the Minimum Needs Programme, a 
net-work of Community Health Centres, 
Primary Health Centres, Subsidiary 
Health Centres and Sub-Centres is being 
established in tribal areas and SC basties/ 
villages having more than 20% SC popu- 
lation. This programme is in State Sector. 
However, Central assistance is being pro- 
vided for the training of para-medical 
workers to man these centres. Further, 
funds are also being provided to States 
from Family Welfare funds for setting up 
Sub-Centres. The States are advised to 
set up at least 10% of the Sub-Centres 
in tribal areas and SC_basties/villages 
aving 20% or more SC population. 


Relaxation of Norms 


5.1.1 In the case of Tribal areas the 
population coverage norms have been 
elaxed. Now a Primary Health Centre 
is sanctioned to cover a population of 
20,000 in the tribal areas instead of 30,000 
in the non-tribal areas. Similarly, a 
sub-centre is now to cover 3,000 instead 
of 5,000 population in other areas. 


51.2 The State Governments have been 
advised to give further relaxation for 
setting up Sub-Centres/Primary Health 
entres in the case of tribal hamlets and 
SC basties which are 5 kms away from 
he available health and family welfare 
delivery point. 


1.3 At base level unit, a Village Health 
vide is provided for a population of 


ee 


1,000. However, in a village having more 
than 1,500 population, the community 
has to select two or more Health Guides. 
Further, if a village is entitled to select 
more than one Health Guide, one of them 
should belong to SC/ST community. In 
cases where the population of the village 
is less than 1,000, two or three villages 
may be grouped together to have one 
village Health Guide. In case, this is not 
practically possible, one Village Health 
Guide can be selected by the community 
for a village having a population of 500 
and above. 


Centrally Sponsored Schemes 


6.1.1 The Centrally Sponsored Schemes 
of Malaria, Filaria, Blindness Control, T.B. 
Control and National Leprosy Eradication 
Programmes are providing services to all 
including SCs/STs. These Centrally Spon- 
sored Schemes are being funded on 50:50 
sharing between the Centre and the 
States except Leprosy Eradication and 
Control of Blindness wherein 100% Central 
assistance as per the pattern is provided 
to States for implementing them. 


Purely Central Schemes 


71.1 The following schemes are purely 
Central schemes and are being imple- 
mented in the tribal/hilly areas and SC 
basties/villages in the country, for which 
funds are being provided to different 
institutions: : 


i) Other research including research 
on diseases to which SCs/STs are 
generally prone. 


ge 


ii alligence—Evaluation || prevalent amongst tribals and SC popu- 
“ Be sco, le lation. At present, 22 such Units are 
functioning and providing incidental © 
iii) Grants-in-aid to Under-graduate medical care during survey. 
Colleges of ISM/Homoeopathy, run 
by voluntary organisations to open 
Book Banks for SC/ST students. 


iv) Establishment of ISM/Homoeo- 
pathic dispensaries in tribal poc- 
kets of U.Ts. 


v) JIPMER—Action-oriented research 
on primitive tribes of Andaman & 
Nicobar Islands. 


8.1.2 The Central Council for Research ~ 
in Ayurveda and Siddha is maintaining — 
7 Tribal Health Care Research Projects — 
besides, one Unit to carry out the research ~ 
studies on Amchi System of Medicine. In — 
addition, there are two Regional Research ~ 
Centres one at Itanagar (Arunachal — 
Pradesh) and the other at Gangtok (Sikkim) ~ 
which are also engaged in the tribal — 
health care research in view of their — 
location. These projects, while implement- — 
ing their assigned work, also extend inci- — 
dental medical aid to the ailing subjects. 


vi) Indian Council of Medical 
Research 


vii) Central Institute for Psychiatry, 
Ranchi. 


viii) All India Institute of Hygiene and 


7 8.1.3 The Central Counci F 
Public Health, Calcutta. ral Council [0° 


in Unani Medicine is setting up the — 
Mobile Research Units besides Clinical — 
Research Units with a view to providing — 
free medical aid through Unani Medicine ~ 
to rural population, particularly SCs/STs. 


ix) Central Council for Research in 
Homoeopathy. 


x) Central Council for Research in 
Ayurveda and Siddha. 


xi) Central Council for Research in 


Unani Medicine. Jaipur, is organising mobile camps to — 


8.1.4 The National Institute of Ayurveda, 1 
provide OPD treatment to the people — 


xii) National Institute of Ayurveda, 


Jaipur. |, belonging to SC/ST communities. 
Indian Systems of Medicine i 
an , a. 

Homoeopathy d || Financial Implications 

| 9.1.1 An outlay of R&. 12 ' 
aa ol CO Research || Special Component Plan ae “SCs an 
ee sy aie 2 1S opening Clinical |] Rs. 15.2 crores for Tribal Sub-Plan has — 
Bei tribal sree eee and || been provided during 1988-89 under the _ 
; ‘CG. Dasties/ ; ‘ 
villages to study the Spica rctler - Central Health Sector for implementation 


related to diseases of Central and Centrally Sponsored — 


which are mostly 
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Special Cell at the Headquarters 


10.1.1 The Scheduled Castes/Scheduled 
Tribes Cell set up in the Ministry of 
Health & Family Welfare under the con- 
trol of the Liaison Officer, continued to 
look after the service-interests of the 
Scheduled Caste and Scheduled Tribe 
employees of the Ministry during the 
year 1988. This Cell assists the Liaison 
Officer in discharge of his duties in 
respect of matters relating to representa- 
tions of Scheduled Castes/Scheduled 
Tribes regarding services and establish- 
ments under control of the Ministry. 


10.1.2 The Cell scrutinises cases where 
approval for dereservation of posts is 
moved. Advice is also rendered regarding 
reservation procedures and maintenance 
of rosters, to various sections and other 
offices. Complaints/representations from 
various Associations and individuals 
regarding non-observance of reservation 
policy and discrimination practised on 
grounds of social origin are dealt with 
in this cell, thus keeping a close watch 
to ensure justice and equity io the 
Scheduled Caste and Scheduled Tribe 
employees. 


10.1.3 During the year under report, the 
cell circulated various orders/instructions 
received from the Department of Personnel 
& Training in the Ministry, and to other 
Institutions under the Ministry, for gui- 
dance and compliance. It also collected 
various types of statistical data relating 
to the reservation for Scheduled Castes/ 
Scheduled Tribes from the peripheral 
ynits under control of the Ministry as 
required by the Department of Personnel & 


Training, the Commissioner for Scheduled 
Castes and Scheduled Tribes and the 


National Commission for 
Castes and Scheduled Tribes. 


Scheduled 


10.1.4 In the year 1988, inspection of 
rosters in respect of some subordinate 
offices at Bombay was carried out. The 


defects and procedural lapses thereof 


were brought to the notice of the con- 
cerned Heads of Offices and a monograph 
incorporating the ‘action points’ of the 
scheme of reservation was also circulated 
among all concerned with a view to ensuI- 
ing proper implementation of reservation 
orders. . 


10.1.5 The total number of employees 
and the representation of Scheduled 
Castes/Scheduled Tribes in (i) Central 
Health Services Cadre, (ii) the Public 
Sector Undertakings is given below: 


Number of Scheduled Caste/Scheduled 
Tribe employees in the Ministry of Health 
& F.W,, and its offices as on 1-1-1988: 


Total No.of Sch. Sch. 
employees Castes Tribes 


Fe ke eee ee =P 


Central Health 
Services 3453 427 158 
Public Sector 1667 357 41 


(Hindustan Latex 
Ltd., Indian Medi- 
cines Pharmaceuti- 
cals Corporation 
Ltd., and Hospitals 
Services Consul- 
tancy Corporation 
(India Ltd.) 


CHAPTER IX 


USE OF HIN D I IN ae use of Hindi in the official 
THE OFFICI AL work in the Ministry is being looked 
after by two Hindi Sections and the 
WORK Official Language Cell. The Hindi Sec- 
tions are mainly concerned with the 
translation work of both the Departments, 
l.e. Health and Family Welfare, whereas 
the OLI Cell deals with official language 
policy of the Government in the Ministry 


and its attached and subordinate offices, 
etc. 


Implementation of Annual Programme 


2.1.1 Emphasis is being laid on achiev- 
ing the targets fixed: by the Department 
of Official Language in the Annual Prog- 
Tamme for the year 1988-89. The 
implementation of the programme is 
being continuously reviewed in the meet- 
ings of Official Language Implementation 
Committee and Hindi Advisory Commit- 
tee meetings. Inspections of the sections 
are also carried out from time to time. 


2.1.2 Letters received in Hindi in the 
Ministry are invariably being replied to 
in Hindi. 


2243 Employees proficient in Hindi in 
the Ministry have started putting up 
drafts in Hindi for the letters going to 
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State Governments or Union Territories 
in Region ‘A’ and ‘B’ and all offices, 
undertakings etc., of the Central Govern- 
ment situated in these regions w.e.f. Ist 
April, 1988. 


2.1.4 During 1987-88, out of a total of 
3466 documents, 2757 were issued bilin- 
gually under section 3(3) of the Official 
Language Act. 


2.1.5 Entries in Service Books of group 
C & D employees are being made in Hindi. 


2.1.6 All administrative and _ other 
reports are being prepared in Hindi also. 


Hindi Posts 


3.1.1 There are full-fledged Hindi Sec- 
tions in Dte. G.H.S. and major institutions/ 
hospitals etc. under the Ministry. Hindi 
posts have been provided in 47 subordi- 
nate offices/autonomous bodies, statu- 
tory organisations and undertakings 
wherein 12 posts of Hindi Officers and 
47 posts of Translators have been 
sanctioned by now. 


Hindi Teaching Scheme 


4.1.1 There are 917 officers/employees 
in the Ministry. Out of them, 883 have 
working knowledge of Hindi. Similarly, 
out of 156 Typists and 107 Stenographers, 
81 Typists and 52 Stenographers have 
been trained in Hindi typing/ stenography 
respectively. At present, 10 employees 
are receiving training in Hindi, 10 in 
Hindi typing and 6 in Hindi stenography. 


Notifying names of offices under Rule 


10(4) of the Official Language Rules, 
1976 


5.1.1 The Ministry of Health and Family 
Welfare has been notified under Rule 
10(4) of Official Language Rules, 1976 
on 24.11.1978. During the year under 
report, five more offices were notified 
by this Ministry under Rule 10(4) in the 
official gazette. Thus the total number 
of notified offices under the Ministry has 
now increased to 63. 


Inspections of the Subordinate Offices 


6.1.1 The inspection team of the Minis- 
try inspected 22 subordinate offices, etc., 
of the Ministry located in region ‘A’, ‘B’ 
and ‘C’ during January-October, 1988. 
Shortcomings have been brought to the 
notice of the concerned offices with a 
view to removing the same. 


Incentive Schemes 


71.1 The scheme of giving cash prizes 
to the employees doing noting and draft- 
ing in Hindi in the official work was 
continued to be in operation during the 
year under report. Four employees were 
selected for cash prizes (two of the value 
of Rs. 300/- and two of the value of 
Rs. 150/- each) for the good work in Hindi 
during 1987. 


Hindi Workshop 


8.1.1 The Ministry organised first Hindi 
workshop during the period under report 
from 13.6.88 to 17.6.88. Sixteen officials 
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participated in the workshop. Two more 
workshops were also organised from 
26.9.88 to 30.9.88 and 3.10.88 to 7.10.88 


respectively. 


Hindi Week 


9.1.1 Hindi Week was organised in the 
Ministry from 12.9.1988 to 16.9.1988. 
Noting-drafting, essay, elocution and 
typing competitions were organised dur- 
ing the Week. The following employees 
were selected for cash prizes—Essay 
Competition: (1) Shri Lal Chand Singh, 
Assistant; (2) Shri B.S. Minhas, Assistant; 
and (3) Shri Dilbag Singh Antil. Debate 
Competition: (1)Shri Harish Anand, 
Assistant Editor; (2) Shri S.C. Jain, Popu- 
lation Education Officer; and (3) Shri S.K. 
Kapoor, Statistical Assistant. Noting and 
Drafting: (1) Shri B.S. Minhas, Assistant: 
(2) Shri A.D. Sati, Lower Division Clerk; 
and (3) Shri R. Rangrajan, stenographer. 
Typing Competition: (1) Shri Sanjy Kumar 
Sinha, Stenographer; (2) Shri Jaidev, 
Stenographer; and (3) Shri Sabhapati 
Ram, Upper Division Clark. 


Promoting Writing of Health Literature 
in Hindi 

10.1.1 With a view to encouraging the 
authors of original books in Hindi and 
translating from regional languages into 
Hindi on various subjects relating to 
Health and Family Welfare, the Ministry 
of Health and Family Welfare is running 
a scheme of awards to such authors. 


Five best books In Hindi and five books 
translated from 


into Hindi are considered every year for 
awards which carry a value of Rs. 5000/- 
each. The Ministry is also considering 
to increase this amount from Rs. 5000/- 
to Rs. 10,000/- to each author during 
1989-90. An Evaluation Committee 
selects the books. 


10.1.2 The Evaluation Committee has 
recommended the names of 5 books for 
award of prizes under this scheme for - 
the year 1986 and prizes will accordingly 
be distributed for the same. 


Mechanical Aids 


11.1.1 Efforts were continued for the 
provision of Devanagari typewriters in 
the Ministry and _ its subordinate 
offices/institutions etc. Ten more 
Devanagari typewriters were purchased 
by the Ministry during the year. The 
total number of Devanagari typewriters 
in the Ministry is now 58. 


11.1.2 Besides this, there are 4 Hindi/ 
bilingual electronic typewriters, 4 addres- 
sograph machines, 1 word processor and 


2 electric typewriters in Hindi in the 
Ministry. 


Use of Hindi in Recruitment Examina- 
tions and Training Institutions 


12.1.1 Instructions have been issued to 
take necessary actions for the use of 
Hindi as alternative medium in recruitment 
examinations of Subordinate servicesand _ 
arrangements for the Hindi medium in @ 


other regional languages {|the training institutions have been circu- 
OOOO, — - — =oensntenane 
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lated to all the subordinate offices/auto- 
nomous bodies/institutions etc. under the 
Ministry for taking necessary action. 


Official Language Implementation 
Committee 


13.1.1 Official Language Implementa- 
tion Committee of the Ministry met twice 
under the chairmanship of Joint Secretary 
upto October, 1988 and reviewed the 
position regarding use of Hindi in the 
Ministry. The committee has been recon- 
stituted giving more representation to 
higher officers in the Ministry so that 
the policies and directions of the Depart- 
ment of Official Language = are 
implemented effectively. Two meetings 
of this reconstituted Committee have 
been held, one in November, 1988 and 
the second in January, 1989. 


Committee of Parliament on Official 
Language 


14.1.1 The Committee of Parliament on 
Official Language visited Indian Council 
of Medical Research, an autonomous 
institution under the Ministry, on 
28.9.1988, and gave valuable suggestions 


for increasing the use of Hindi in various 
spheres of activities of the Council. 


Hindi Advisory Committee 


15.1.1 The last meeting of the Hindi 
Advisory Committee of the Ministry was 
held on 28.4.1988 under the chairmanship 
of Union Minister of Health and Family 
Welfare. The term of the Committee 


ee! 


expired on 15th July, 1988 and action 
has been initiated to reconstitute the 
Committee which is in the final stage. 


15.1.2 On the recommendations of the 
Hindi Advisory Committee of the Ministry 
of Health and Family Welfare, Banaras 
Hindu University has agreed in principle 
for making arrangement for bilingual 
question papers in Ayurvedic Post- 
Graduate Entrance Examination and has 
assured the Ministry to implement the 
decision from 1989. 


15.1.3. On the suggestion from the Hindi 
Advisory Committee that statutory warn- 
ing on the packets of cigarettes should 
be printed in Hindi/Regional languages, 
the Ministry has decided to implement 
the suggestion. 


15.1.4 The question of making Hindi/ 
Regional languages the medium of instruc- 
tions in medical and para-medical educa- 
tion has been discussed in the meetings 
of the Hindi Advisory Committee. The 
matter was also discussed in the meeting 
of the Sub-Committee of Kendriya Hindi 
Samiti under the chairmanship of Union 
Home Minister. Although the option of 
Hindi/regional language has been permit- 
ted in some States/UTs in areas like 
nursing education, but the medium of 
medical and some courses of para-medical 
education is still English. On the repre- 
sentations received from various quarters 
and on the basis of discussions held in 
the meetings of Hindi Advisory Commit- 
tee, the Ministry has recently constituted 
a Committee under the chairmanship of 
COMMUNITY HEALT 


| oe ain, | Bloék 
i ZOa 4 326, VM 


1 Koramengala 


Bangalore-560034 
India 


\ 
' 


Shri Mukul Chand Pande, a member of 
Hindi Advisory Committee of the Minis- 
try, to consider the feasibility of providing 
option of Hindi in medical and para- 
medical courses. Besides the experts of 
concerned fields, representatives of the 
Department of Official Language and 
Commission for Scientific and Technical 
Terminology have been included in the 
Committee. 


15.1.5 The members of the Hindi Advisory 
Committee which were locally available, 
participated as observers in the meetings 
of Official Language Implementation 
Committees of some of the subordinate 
offices etc. located in different parts of 
the country. 


15.1.6 The Indian Council of Medical 
Research, New Delhi, an autonomous 
body under the Ministry, is planning 
seminars with Hindi medium on medical 
subjects in its Headquarters and also 
centres located in Hindi speaking region 
in pursuance of the recommendation 


of Hindi Advisory Committee of the 
Ministry. 


Other Major Activities 


16.1.1. His Excellency Vice President 
Dr. Shankar Dayal Sharma awarded first 
prize to Indian Medicine and Pharmaceu- 
ticals Limited, Mohan, Almora, U,P=sa 
Public sector undertaking under the 
Ministry, for Promoting use of Hindi in 
the official work on 17th March, 1988 
on the occasion of Indira Gandhi Raj- 
bhasha Shield Vitaran Samaroh organised 


by the Department of Official Language, 
Ministry of Home Affairs in New Delhi. 


16.1.2 The Union Ministry for Health 
and Family Welfare awarded cash prizes 
and commendation letters to the various 
employees of the Ministry for doing good 
work in Hindi in a function organised 
on 28th April, 1988. 


16.1.3 The Minister for Health and Family 
Welfare issued appeals in the name of 
the employees/officers of the Ministry 
for doing their maximum official work in 
Hindi on two occasions, i.e. 25th January, 
1988 and 7th June, 1988. The Minister 
for Health and Family Welfare also issued 
an appeal to the staff and officers of the 
Central Government Health Scheme on 
12th Oct., 1988. 


16.1.4 The use of Hindi is progressively 
increasing in the journals/magazines 
being brought out by the major institu- 
tions/councils/hospitals, etc. under the 
Ministry. The main subjects/summaries 
of research articles are being included 
in Hindi in the journals. 


16.1.5 Seven journals are being brought 
Out by the Ministry and Dte. G.HS. Out 
of these, four are in Hindi. 


16.1.6 Director (OL)/Asstt. Director (OL) 
of the Ministry continued to take part 
In the Official Language Implementation 
Committee meetings of the various sub- 
ordinate offices/autonomous bodies of 
the Ministry located in Delhi/New Delhi. 
They also guided the offices in organising 
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Hindi workshop/Hindi weeks in their 
respective institutions. 


16.1.7 Help literature was provided to 
the employees/officers of the Ministry 
for promoting use of Hindi. These include 
Administrative Glossary, Karyalaya 
Sahayika, Karyalaya Dipika, etc. 


16.1.8 The services of Hindi steno- 
graphers posted in Hindi pool were con- 
tinued to be provided to the various 
officers of the Ministry. 


16.1.9 The list of medical and para-med- 
ical books published by the Commission 
for Scientific and Technical Terminology 
was circulated among various attached/ 
subordinate offices and other institutions 
under the Ministry so that they could 
procure these books for their libraries. 


16.1.10 The Central Government Health 
Scheme has specified 14 main subjects 
relating to day-to-day work under rule 
8(4) of the Official Language Rules, 1976 
on 12th January, 1988. 
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ATION Lee following International and 
COOPERATION United Nations agencies provide signi- 


ficant technical and material assistance 


FOR HE; ALTH to various Health and Family Welfare 
Programmes in India every year— 

AND FAMILY 7 
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World Health Organisation (WHO) 


United Nations Development. 
Programme (UNDP) 


United Nations International Chil- 
dren’s Fund (UNICEF) 


United Nations Fund for Popula- 
tion Activities (UNFPA) 


Swedish International Develop- 
ment Agency (SIDA) 


Danish International Development 
Agency (DANIDA) 


Norwegian Agency for Develop- 
ment (NORAD) 


Overseas Development Adminis- 
tration of the United Kingdom 
(ODA) 


United States Agency for Interna- 
tional Development (USAID) 


The World Bank. 


World Health Oganisation 
2.1.1 The World Health Organisation 


(WHO) is the main UN Agency collaborat- 
ing with this country in promoting and 
developing various fields of health. India 
is a founder member of the WHO and 
pays regular annual contributions. 


2.1.2 India made a contribution of US 
¢ 10,06,185 during 1988. Its contribution 
for 1989 has been fixed at US $ 957,755. 
Besides this, India makes voluntary contri- 
bution to the following Special Program- 
mes of WHO. 


(1) WHO/UNDP/World Bank Special 
Programme for Research and Train- 
ing in Tropical Diseases. 


(2) WHO Special Programme 
Research, Development and 
Research Training in Human Repro- 
duction (HRD); and 


(3) WHO Global Diarrhoeal Diseases 
Programme (GDD). 


2.1.3 Proposals for contributing amounts 
of $ 25,000, $ 35,000 and ¢ 20,000 respec- 
tively for these programmes for 1988 are 
also being considered. In addition to this, 
ICMR is also to make a contribution of 
Rs.1.5lakh tothe WHO-HRD Programme 


for 1988. 


21.4 An amount of US $ 1000 is pro- 
posed to be contributed to the newly 
established WHO International Research 
Programme Of} Aging. 


2.1.5 The WHO provides assistance to 
Member States on a biennium basis by 
way. of providing following SséeI- 
vices/equipments. 


ames istscAD SAIC TOL a 
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(a) Supplies & Equipments 


(b) Training/Fellowships 


(c) Short-term Consultants 
(d) Subsidy for Group Education and 


Activities (Seminars/Meetings/ 
Conferences/Workshops/Studies 
etc.) 


2.1.6 During the biennium 1986-87, 
WHO's assistance to India was US 
¢1,07,45,100. During the biennium 
1988-89 the assistance from WHO is US 
¢ 12,092,600. As many as 48 projects are 
being assisted. The assistance from WHO 
is mainly used as a seed money for 
generating Health Developmental 
Activities as well as to fill some vital 
gaps in the National Health Programme. 


2.1.7 During the biennium 1990-91, 
WHO is expected to provide an amount 
of US $ 13,810,100 from its regular 
budgetary resources (country budget) 
and 54 projects are expected to be 
assisted. . 


UNICEF 


321.1 The UNICEF assistance is received 
mainly for Universal Immunization Prog- 

| ramme (UIP). This assistance is received 
in the form of chemicals, spare equipment 
‘for vaccine manufacturing institutes, etc. 
and in the form of cold chain support 
equipments like Refrigerators, Walking 
Coolers, etc. It is proposed to develop a 
pilot project on School Health with 
UNICEF assistance. The proposal is to 
be implemented by the Central Health 
Education Bureau. 
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USAID 


* 4.1.1 Biomedical Research Project: As 
per agreement signed between Govern- 
ment of India and USAID, India is to 
receive total assistance of $ 13.1 million 
and Indian contribution is to be to the 
tune of $ 7 million under this project. It 
has four components. 


4.2.1 Field Epidemiology Training Prog- 
ramme: Field Epidemiology component 
of the project is intended to assist the 
National Institute of Communicable Dis- 
eases, Delhi with the cooperation of the 
US Centre for Disease Control, Atlanta, 
and WHO in demonstrating the impact 
of epidemiological services by creating 
fully staffed epidemiological units in two 
States/UTs (Delhi and Uttar Pradesh) 
down to district level and in the develop- 
ment of trained staff at National Institute 
of Communicable Diseases to train sub- 
stantial number of Field Epidemiologists. 
Two International Consultants through 
WHO have since been appointed under 
the project. 


4.3.1 Laboratory Support Services com- 
ponent of the project aims at Develop- 
ment of Public Health Laboratory Service 
in a top to bottom pyramid fashion. NICD 
will have a highly sophisticated laborat- 
Ory which would serve as a reference 
laboratory and training centre for all pub- 
lic health laboratories in India and render 
applied research and special testing 
State level laboratories wil] provide most 
of the diagnostic testing with the basic 
laboratory support, such as water bac- 
tenlology available at the district level] 


4.4.1 Clinical Epidemiology component 
aims at creating fully functioning Clinical 
Epidemiology Cells in three Indian Med- 
ical Colleges (since identified as KG Med- 
ical College, Lucknow; Government Med- 
ical College, Nagpur; Trivandrum Medical 
College, Trivandrum) by establishing a 
working relationship with the Interna- 
tional Clinical Epidemiology Network (IN- 
CLEN) under the advice and assistance 
of Rockfeller Foundation. Faculty mem- 
bers of these colleges have been trained 
in clinical epidemiology by way of Fellow- 
ships in different centres of INCLEN 
abroad. Faculty members from CMC, Vel- 
lore, Government Medical College, Mad- 
ras and AIIMS, New Delhi, have also 
been trained under this project. During 
1988 a total of 4 persons from these 
institutes were sent abroad for fellowship 
under this project. Annual meeting of 
the INCLEN was held at Goa from 22-29 
January, 1989 to review the progress of 
work. 


4.5.1 Quality Control of Biologicals com- 
ponent provides for assisting in the 
Organisation and design, equipping and 
Staffing of a National Quality Control 
Laboratory for Biologicals including vac- 


cines, reagents and rapid diagnostic kits, 
Cle. 


Swedish International 


Development 
Agency (SIDA) 


9.1.1 SIDA is assisting Government of 
India through WHO for Multi Drug 
Therapy (MDT) in 15 selected districts 
under National Leprosy Eradication Prog- 
Tamme. Out of these, 7 districts have 


already completed the intensive phase 
of MDT where the prevalence rate has 
come down by 80%-90%. These districts 
are now under maintenance phase with 
Government of India. Recently, SIDA has 
expressed the desire to take up about 
20-30 more endemic districts for introduc- 
tion of MDT. 


5.1.2 SIDA is assisting National TB Con- 
trol Programme since 1979 by supplying 
material and equipments. 


5.1.3 As per agreement between Gov- 
ernment of India and SIDA authorities 
which is valid upto June, 1989, SIDA 
had agreed to assist the National TB 
Programme for an amount of 35 million 
Swedish Kroners, As the original amount 
has since been spent, SIDA has also 
agreed for an additional assistance of 18 
million Swedish Kroners for the remaining 
period of the agreement (viz. upto June, 
1989) which includes 100 Diesel Jeeps 
for District TB Centres under the National 
TB Programme. During 1988-89, SIDA 
has agreed to supply the following: 


1. X-ray units with 
Odelca Camera 14 


2. X-ray film rolls 55,000 
3. Rifampicin Capsules 10 lakhs 
4. Pyrazinamide Tablets 10 lakhs 
5. Vehicles 50 


5.1.4 SIDA assistance has been used 
since 1977 for reinforcing the National 
Malaria Eradication Programme in the 
areas with high prevalence of Plas- 


medium Falciparum infection. The assis- ! 


tance has been continuously used to 


support the operational activities, 
monitoring field related research training 
and evaluation etc. Two agreements with 
SIDA have been signed in this regard 
for the periods from May 1978 to June 
1984 and September 1984 to December 
1987 for which an expenditure to the 
extent of US $ 7,673,598 and US $ 5,55,523 
was incurred. The third agreement with 
SIDA for assistance to Malaria Prog- 
ramme covering the period from July 
1989 to June 1993 is being finalised and 
it is expected that further assistance will 
be continued beyond July 1989. 


Danish International 
Agency (DANIDA) 


Development 


6.1.1 Danish assistance to India is being 
received mainly for the National Prog- 
ramme for Control of Blindness (NPCB) 
and National Leprosy Eradication Prog- 
ramme (NLEP). 


6.1.2 DANIDA has been supporting the 
National Programme for Control of Blind- 
ness for development of peripheral and 
intermediate level services. The Prog- 
ramme is receiving Danish assistance as 
per the agreement signed by Government 
of India and Danish Government in 1978. 
A sum of 101.206 million D.Kr. (Rs. 10.12 
crores approx) have been received upto 
31.3.87 for the establishment/mainte- 
nance of the following services: 


1. 80 Mobile Units 
2. 400 District Hospitals 
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3. 3825 Primary Health Centres (Block 
level) 


4. 37 Training Schools for Ophthalmic 
Assistants attached to Medical 
Institutions (Medical Colleges/Reg- 
ional Institutes). 


5. Central Monitoring & Evaluation 
Cell in D.G.H.S. 


6. Health Education and other media 
development. 


7. Additional equipment to 80 Central 
Mobile Units (life saving) 


8. Provision of (i) 18 light vehicles for 
18 State Ophthalmic Cells (ii) 2 
Ambassador cars at Central level. 


9. Preparation of Booklets and working 
manuals for M.O./Para-medical 
Ophthalmic Assistants. 


6.1.3 Negotiations under Phase-II 
Danish Assistance to the Programme are 
in final stage. The salient features of 
Phase-II are as under: 


1. To provide ophthalmic equipments 
to all the remaining PHCs in the 
country. | 


2. To provide additional ophthalmic 


equipments to 200 District Hospi- 
tals. 


So5EO establish a maintenance and 
repair of Ophthalmic instruments 
workshop at Dr. R.P. Centre in Delhi. 


4. Mcbility 


5. Central Monitoring and Evaluation 
Cell in D.G.H.S. 


6. State Monitoring and Evaluation 
Cells in State Directorates. 


7. Training Schools for Ophthalmic 
Assistants. 


8. To develop a Pilot Project in the 


States in the country by putting 
intensified in-puts. 


6.1.4 Assistance is being received for | 


the following 4 districts which have been 
taken up under MDT under the leprosy 
programme. 


Salem Tamil Nadu 
Cuttack Orissa 

Durg Madhya Pradesh 
Rajnandgaon Madhya Pradesh 


6.1.5 The progress in the above 4 dis- 
tricts is to be reviewed when the question 
of taking up four more districts as per 
agreement already entered into could be 
considered. 


Overseas Development Administration 
U.K. (QDA) 


7.1.1 The overseas development assis- 


tance is mainly in two categories viz. (i) — 


Capital Aid Assistance and (ii) Technical 
Cooperation. Whereas under the first 
Category, assistance has been received 
on Family Welfare side for Orissa Family 


Welfare Project, under the second categ- 


ory assistance has been received for var- 
lous collaborative projects, including 
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specialised training of personnel working 
in such projects in U.K. 


7.1.2 During 1988-89, assistance to the 
tune of £2.1 million has been received 
under Technical Cooperation in Health 
sector as against the total assistance of 
£ 20.4 million for all sectors. 


7.1.3. The joint review of the British 
Technicai Cooperation in the Health Sec- 
tor was conducted which identified var- 
ious projects for cooperation in the forth- 
coming years. To mention a few, it has 
been decided to establish a Centre of 
Medical Education Technology with a 
tripartite agreement between AIIMS, Uni- 
versity of Dundee, New Zealand and 
ODA; A cooperative study on ‘Human 
Papilloma Virus Infection and Cervical 
Cancer’ is proposed to be undertaken in 
Cytology Research Centre (ICMR). An 
Indo-British Course on Advances in 
Respiratory Diseases has been conducted 
with partial assistance from ODA in 
which training was provided to 37 foreign 
participants with 6 Faculty members from 
U.K. 


SAARC Programme 


8.1.1 Ministry of Health and Family Wel- 
fare took part in the following events in 
1988 under the South Asia Association 
for Regional Cooperation (SAARC) Prog- 
ramme). 


1. Shri R.K. Ahooja, Joint Secretary, 
Ministry of Health and Family Wel- 
fare was deputed to attend the 


10.1.2 An amount of Rs. 42 lakhs was 


Meeting of the SAARC Technical 
Committee on Health and Popula- 
tion Activities held at Colombo, Sri 
Lanka, from 8-10 February, 1988. 


2. Dr (Mrs.) Veena Maitra, Director, 
Ministry of Health and Family Wel- 
fare was deputed to attend the 
SAARC Seminar on Primary Health 
Care held in Male (Maldives) from 
24-26 October, 1988. 


USIF 


9.1.1. US Government’ supports 
Research proposals under this pro- 
ject. Proposals worth Rs. 553.22 
lakhs (approx) have been sent to 
the Department of Economic Affairs 
for passing on to US authorities for 
funding during 1987-88. In addition, 
proposals worth Rs. 61.14 lakhs 
are being processed for onward 
transmission to US authorities 
through the Department’. of 
Economic Affairs. 


NORAD 


10.1.1 A proposal is under consideration 
from NORAD for financing the following 
3 districts in Andhra Pradesh for introduc- 
tion of MDT. - 


1. Kurnool 
2. Nellore 


3. Prakasam 


received during 1987-88 for National Lep- 
rosy Eradication Programme. 
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Fellowships 


11.1.1 Foreign assistance is being 
received in the form of fellowships from 
WHO, Commonwealth Foundation and 
Colombo Plan Agencies. Such assistance 
is useful for meeting the training needs 
of personnel under various Medical and 
Public Health Programmes. During 1988, 
nominations were made for 120 WHO 
Fellowships, 94 persons were nominated 
for Colombo Plan Fellowships and 82 for 
Commonwealth Fellowships. 


11.1.2 201 fellows from various coun- 
tries were permitted during the year to 
various institutions in India for train- 
ing/Degree courses in various Health and 
Family Welfare related subjects under 
the WHO and Colombo Plan Fellowship 
Programme. Clearance to visit of 97 
foreigners to India under various Health 
Programmes was given. 


11.1.3. During 1988, about 250 officers 
were also permitted tc participate in 
International Conferences abroad. It 
afforded an opportunity to Indian Experts 
to acquaint themselves with the iatest 
developments in the field of Medicine 
and Health in other countries and to 
exchange views with the reputed scien- 
tists of the world on various subjects | 
relating to Public Health. 


12.1.1 Arrangements for Health Clear- 
ance and Quarantine Administration at 


{ 
Port/Airport Health Organisations 
the eight major ports and five Interna- 
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tional Airports in the country are made 
by the Central Government under the 
Indian Port Health Rules, 1955 and Air- 
craft (PH) Rules, 1954, which are based 
on the International Health Regulations, 
1969. The objective of these Port and 
Airport Health Organisations is to prevent 
international spread of communicable dis- 
eases, prevention of entry of yellow fever 
into the country through passengers com- 
ing from or transmitting through notified 
endemic countries. Arrangements also 
exist for health clearance of aircrafts at 
Amritsar Raja Sansi Airport, Hyderabad 
Airport, Trivendrum Airport and Dabolim 
Airport. Similar arrangements are also 
made as and when necessary at 
Lucknow, Varanasi, Gaya, Nagpur, 
Ahmedabad, Poona, Bangalore and Anda- 
man and Nicobar islands. Arrangements 
exist for health clearance of ships at 
various minor ports and special arrange- 
ments regarding health clearance of ships 
arriving at Haldia Port, Tuticorin Port 
and New Mangalore are also made with 
the help of State Government staff. 


12.1.2 Derating Exemption Certificates 


| are being issued by all the eight Interna- 


tional Ports in India, viz. Bombay, Cal- 
cutta, Cochin, Kandla, Madras, Man- 
dapam Camp, Marmagoa and Vis- 
akhapatnam. Derating work is now being 
carried out at Bombay, Calcutta, Madras 
and Cochin ports. 


12.1.3 Health checks established in 1976 
at Attari in respect of India-Pakistan Rail 
and Road Traffic are continuing. 


12.1.4 No vaccination certificate other 
than against yellow fever is required for 
entry into India. 


12.1.5 A modified health check proce- 
dure has started with effect from 1st 
May, 1986 at all the International Airports 
in India. Under this system, all the inter- 
national passengers report for health 
clearance to immigration counters. 


12.1.6 The system is being constantly 
monitored to assess its effectiveness. If 
considered necessary, this will be 
reviewed. 
Delegations/Deputations to Interna- 
tional Health Conferences 


13.1.1 Delegations from this country 
attended numerous international meet- 
ings and visited other countries for study 
and formulation of Plan agreement with 
international organisations/countries viz. 


1. Kum. Saroj Khaparde, Minister of 
State for Health and Family Wel- 
fare, visited Czechoslovakia to sign 
an Agreement on Cooperation in 
the field of health and medical 
sciences from 3-10 January, 1988. 


2 Dr. GK. Vishwakarma, Director 
General of Health Services, visited 
USA from 19-25 January, 1988 to 
visit Centre for Disease Control at 
Atlanta for review or. - CDC 
Epidemiology Training. 


3. A high level delegation comprising 
Shri P.V. Narasimha Rao, Union 


[op 
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Minister for Health & Family Wel- 
fare, and Shri S.S. Dhanoa, Secret- 
ary (H&FW), attended World Sum- 
mit of Ministers of Health on Prog- 
rammes for AIDS prevention held 
in London from 26-28 January, 
1988. Shri Narasimha Rao held dis- 
cussions with representatives of 
World Bank and Non-resident 
Indian doctors in U.K. and U.S.A. 
also. 


. Shri R.K. Ahooja, Joint Secretary, 


was deputed to Colombo, Sr 


_Lanka, to atterid Technical Com- 


mittee Meeting on Heaith and 
Population Activities under SAARC 
from 8-10 February, 1988. 


. Shri N.S. Bakshi, Joint Secretary 


and Financial Adviser, was 
deputed to attend Meeting of WHO 
Joint Coordinating Board Ad-hoc 
Committee on Research and Train- 
ing in Tropical Diseases held in 
Washington on 18th March, 1988. 


_ Shri S.K. Alok, Joint Secretary, vis- 


ited Thailand from 21-26 March, 
1988 to participate in the Inter-Re- 
gional Consultation on Conserva- 
tion of Medicinal Plants. 


Dr. G.K. Vishwakarma, Director 


General of Health Services, was 
deputed to attend the Planning 
Meeting on Global Safe Blood 
Initiative held in Geneva on 22nd 
March, 1988. 


A delegation consisting of Dr. A.K. 
Mukherjee, Addl. DG (PH), Dr. 


19. 


11. 


12. 


(Mrs) Saralji Sehgal, Director, 
NICD, Dr. (Mrs) Veena Maitra, 
Director (IH), Ministry of Health & 
Family Welfare, were deputed to 
Pakistan from 5-11 April, 1988 
under the Indo-Pak Joint Commis- 
sion. 


_ Ms. Mira Seth, Additional Secretary 


(Health), visited USA to study the 
Programme for Drug Abuse Pre- 
vention from 9-20 April, 1988. 


Shri Vasudevan, Joint Secretary, 
visited Geneva from 27-28 April, 
1988 for participation in the Global 
Meeting of Participating Countries 


for Prevention and Controlof AIDS. | 


The 41st World Health Assembly 
was held in Geneva from 1-16 May, 
1988. This Assembly was attended 
by Shri Motilal Vora, Minister of 
Health & Family Welfare, Kum. 
Saroj Khaparde, Minister of State 
lor Health & Family Welfare, Shri 
5.S. Dhanoa, Secretary, Ministry of 
Health & Family Welfare, Dr. G.K. 
Vishwakarma, Director General of 
Health Services, Shri R.K. Ahooja, 
Joint Secretary and Dr(Mrs) Ira Ray, 
Addl. DG. Dr (Mrs.) Ira Ray 
attended WHO Global Blood Safety 
Initiative held in Geneva, from 
16-17 May, 1988 also.” 


Shri S.B. Goel, Director (ISM) and 
Dr. V.T. Augustine, Deputy Adviser 
(Homoeo) were deputed to attend 
the 43rd International Congress 
Liga Mediconim Homoeopathic 
held at Athens, Greece, from 22-26 


13. 


14. 


fea 


16. 


17; 
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May, 1988. 


Shri N.S. Bakshi, Joint Secretary 
and Financial Adviser and Dr. 
Mahendra Dutta, DDG(P) attended 
the 11th Meeting of Resource Con- 
tributors and the 11th Session of 
the WHO Joint Coordinating Board 
of Research and Training in Trop- 
ical Diseases held in Geneva from 
24-29 June, 1988. 


Dr. Dutta also attended the 8th 
meeting of Interested Parties on 
Control of Diarrhoeal Diseases 
Programme from 27th June to 1st 
July, 1988. 


Dr (Mrs) Ira Ray, Addl. DG, visited 
Stockholm from 12-16 June, 1988 
to participate in the 4th Interna- 
tional Conference on AIDS. 


Shri $.S. Dhanoa, Secretary, Minis- 
try of Health & Family Welfare, 
participated in the WHO meeting 
on Policy and Coordination Com- 
mittee of WHO Special Programme 


of Research Development and 
Research Training in Human 
Reproduction Programme and 


Meeting of Interested Parties on 
Safe Motherhood Initiative held at 
Geneva from 4-7 July, 1988. 


Shri J. Vasudevan, Joint Secretary 
visited Sri Lanka from 14-15 July 
1988 to attend 10th India-Maldives 
Sri Lanka Malaria Coordination 
Conference. 


rid. Vasudevan, Joint Secretary 


and Dr. ALK. Mukherjee, Addl. DG 
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19. 


20. 


a4 % 


22. 


23. 


(PH) were deputed to attend 
Bangladesh-Burma-India Malaria 
Border Conference held in 
Bangladesh from 18-20 July, 1988. 


Kum. Saroj Khaparde, Minister of 
State for Health & Family Welfare, 
Shri S.S. Dhanoa, Secretary, Minis- 
try of Health & Family Welfare 
and Vaidya S.K. Mishra, Adviser 
(Ay&S) were deputed to attend 
the Meeting of Experts of 
Non-aligned Countries on Tradi- 
tional Medicine held in Pyong 
Yang, DPR Korea from 23-27 July, 
1988. 


Ms. Mira Seth, Additional Secretary 
was deputed to Interact with WHO 
in the finalisation of Indian Cancer 
Action Plan from 7-15 August, 1988 
at Geneva. 


Kum. Saroj Khaparde, Minister of 
State for Health & Family Welfare, 
Shri J. Vasudevan, Joint Secretary 
were deputed to attend the UNDP 
Round Table on Development- 
Human Dimensions held in 
Amman, Jordan from 3-5 Sep- 
tember, 1988. 


Dr. AK. Mukherjee, Addl. DG vis- 
ited Geneva from 11-17 September, 
1988 to attend 13th International 
Congress on Leprosy. 


Dr(Mrs.) VK. Bhasin, Director, 
Central Health Education Bureau 


attended the 13th World Confer- 
ence on Health Education held in 
U.S.A. from 28th August to 2nd. 
September, 1988. 


24. Shri Alok Perti, Deputy Secretary 
visited Bhutan from 4-24 October, 
1988 to attend EPI CDD Country 
Programme. 


25. Dr (Mrs) Veena Maitra, Director 
(IH) attended SAARC Seminar on 
Primary Health Care held in Mal- 
dives from 24-26 October, 1988. 


26. Shri R. Srinivasan, Secretary (HFW) 
attended the Meeting of Global 
Programme on AIDS held in 
Geneva from 7-9 November, 1988. 


27. Shri N.S. Bakshi, Joint Secretary 
and Financial Adviser attended the 
WHO Joint Coordinating Board 
Ad-hoc Committee on TDR held in 
U.S.A. on 9th November, 1988. 


28. Dr. P.K. Gupta, Drugs Controller 
(India) was deputed to attend 
Expert Committee on Specification 
for Pharmaceutical Preparations 
held in Geneva from 28th 
November to 3rd December, 1988. 


13.1.2 Indian experts also participated 
in the various Symposia, Workshops, and 
Seminars organised by the WHO and 
other International Organisations in India 
and abroad. 
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CHAPTER XI 


NATIONAL 

_ FAMILY 

| WELFARE 
PROGRAMME 


he demographic situation in 
India is a matter of grave concern and 
has serious implications for overall 
socio-economic development. Ever © 
increasing numbers have shadowed the 
achievements that the nation has made 
on the economic front. Even though better 
health services have helped to bring 
down the death rate considerably, birth 
rate still continues to be very high. The 
need for a determined effort to achieve 
a considerable decline in the birth rate 
cannot be over-emphasised. 


1.1.2 India’s population which was 342 
million in 1947 is: estimated to have 
f ciossed the staggering figure of 800 mil- 

ah iN i T ; lion even before the close of the year 
AN HE 1988. In 2.4.% of the global land area, 
\\ WSS Sst AN Kt! INK India is accommodating more than 15% 
i as WA {M1 NUE 1} of the world population. The population 
of the country is increasing by about 15 


. 
million every year. 


1.1.3 People in India speak different lan- 
guages, practise different religions and 
there are numerous cultural identities. 
Varying social customs and beliefs favour 
large family size and impede the process 
of change which would accelerate the 
adoption of modern methods of con- 
traception. A universal desire to have at 


least one or two male children and low 
mean age of marriage of women also 
account for large size of families. 
Moreover, there exist large scale varia- 
tions and diversities in the demographic 
situation and socio-economic cultural mil- 
lieu between and within various States 
and regions of the country which make 
the programme of population control a 
most challenging task. 


1.1.4 A correlation between high infant 

‘mortality and the desire to have a large 
number of children is well accepted. The 
infant mortality rate per thousand live 
births on all India basis which was as 
high as 140 in 1975, has now come down 
to 95 (1987 .SRS estimates). But this is 
still quite high as compared to developed 
nations of the world. The IMR continues 
to have sharp variations from State to 
State and in different areas of the same 
State also. 


Policy Frame-Work 


2.1.1 National Health Policy: India is 
committed to attaining the twin goals of 
‘Health for All’ and a ‘Net Reproduction 
Rate of Unity’ by the year 2000 A.D.’ 
through the universal provision of com- 
prehensive primary health care services 
to all and an easy access to family plan- 
ning and maternal and child health care 
facilities. The Nationa] Health Policy 
approved by the Parliament in 1983, 
enunciated the broad policy frame-work 
for attaining these goals and also defined 
the specific goals to be achieved under 
particular indicators of Health as well as 
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Family Planning. Attaining of these goals 
would require securing of complete integ- 
ration of all plans for Health and Human 
Development with the overall national 
socio-economic development process. 


2.2.1 Goals to be Achieved: The major 
long-term goal to be achieved for the 
country is to reach a replacement level 
of unity (NRR-1) by the year 2000 A.D. 
The demographic goals as laid down in 
the National Health Policy for 2000 A.D. 
are as follows: 


a) Crude Birth Rate 21 per 
thousand; 
b) Crude Death 9 per 
Rate. thousand; 
c) Infant Mortality Below 60 per 
Rate thousand 
live births; 
d) Effective Couple 
Protection Rate 60% 
e) Life Expectancy 
at Birth 64 years 
The corresponding goals to be 


reached by 1990 are: crude birth rate of 
27; crude death rate of 10.4; infant mor- 
tality rate of 87 per thousand live births; 
and couple protection rate of 42 percent. 


Programme Implementation 


3.1.1. In keeping with the democratic 
traditions of the country, the Family Wel- 
fare Programme seeks to promote on a 
voluntary basis, responsible and planned 


sIRact aeeter fT Weal a+ (1971 & 1987) 
INFANT MORTALITY RATES* 
ALL INDIA (1971 TO 1987) 
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parenthood with ‘two-child norm’ male, 
female or both, through independent 
choice of family planning method best 
suited to the acceptors. Family Planning 
services are offered through the total 
health care delivery system. People’s par- 
ticipation is sought through all institu- 
tions, voluntary agencies, opinion lead- 
ers, people’s representatives, govern- 
ment and influential functionaries and 
various other structures and influential 
groups. Imaginative use of the mass 
media and inter-personal communication 
is resorted to for explaining the various 
methods of contraception and removing 
socio-cultural barriers wherever they 
exist. As a result of this approach, the 
number of acceptors of various methods 
of family planning has started to register 
progressive increase over the yealrs. 


Performance Under the Programme 


41.1 The programme is estimated to 
have averted over 95 million births in 


the country so far. The annual exponen- 
tial growth rate of population which rose 
from 1.25% in the 40’s to 1.96% in the 
50s and 2.20% in the 60s, reached a 
plateau during the 70’s when the growth 
rate was 2.25%. Since the inception of 
the programme, in every plan period, 
there have been varying levels of 
shortfalls in the family planning perfor- 
mance. In particular, the programme suf- 
fered a serious setback during 1977-82 
and picked up during the later period of 
the VI Plan. During the VI Plan period, 
achievements in sterilisation, IUD, con- 
ventional contraceptives (CC) and Oral 
Pill users were 79%, 82%, 85% and 129% 
respectively. It is estimated that an Over- 
all couple protection rate of 39.8% has 
been achieved as on March 31, 1988. 


Family Planning Targets For 1988-89 
And During the 7th Five Year Plan 


5.1.1. The Family Planning targets for 
1988-89 and during the 7th Five Year 
Plan are given below: 


TARGETS UNDER FAMILY PLANNING PROGRAMME 


i 


(Ref. Para. 5.1.1) 
(Figures in million) 


Stemli- IUD 4 OP 
sation Users Users Users 
1988-89 5.37 4.97 13.04 214 
1985-90 31.00 21.25 62.50 (CC & OP Users) 
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Profile of Acceptors 


6.1.1 Age of Acceptors: Available infor- 
mation on age of wives of acceptors and 
number of living children received on 
regular basis shows that the average 
age of wives of vasectomy acceptors 
declined from 32.7 in 1973-74 to 31.9 in 
1986-87. The percentage of acceptors 
below the age of 30 years has gone up 
from 33.4% in 1973-74 to 39.7% in 
1986-87. In case of acceptors of tubec- 
tomy the mean age declined from 31.8 
years in 1974-75 to 30.3 years in 1986-87. 
During the same period the percentage 
of tubectomy acceptors below the age 
of 30 years increased from 37.4 to 50.0. 
In case of acceptors of IUD also, a decline 
in the mean age has been observed: the 
mean age declined from 29.8 years in 
1974-75 to 28.1 years in 1986-87 in the 
country as a whole. 


6.2.1 Parity of Acceptors: The data 
available for the period 1978-79 to 
1986-87 show only marginal decline in 
the average number of living children. 
It was 3.4 during 1978-79 and 3.3 in 
1986-87 years in the case of acceptors 
of vasectomy. It declined from Sal-tO-3:4 
in case of tubectomy acceptors and from 
2.8 to 2.6 in case of IUD acceptors during 
the same period implying that couples 
with relatively lesser number of children 
are now coming for family planning 
acceptance. The percentage of acceptors 
with three or less number of children 
has gone up somewhat both in case of 
tubectomy and vasectomy acceptors dur- 
ing the same period. It increased from 


61.2% to 63.9% in case of vasectomy, 
from 53.6% to 59.4% in case of tubectomy 
acceptors during this period. In case of 
IUD, the percentage of acceptors with 
two or less children increased from 47.5 
percent in 1978-79 to 56.8% in 1986-87. 


6.3.1 Educational Status: Available 
data on the educational status of wives 
of the acceptors for the year of 1986-87 
show that percentage of illiterate accep- 
tors was 42.8 in case of vasectomy, 47.4 
in case of women who underwent tubec- 
tomy and 36.6 in case of IUD acceptors. 
Percentage of wives with Matric or higher 
qualifications was 10.6 in case of vasec- 
tomy, 7.4 in case of women who under- 
went tubectomy and 11.8 in case of IUD 
acceptors. 


Demographic Impact And Trends 


7.1.1. It is estimated that out of 135.7 
million eligible couples, 54.0 million 
couples constituting 39.8 percent, were 
effectively protected under various 
methods of Family Planning as on March 
31, 1988. Since 1979-80, there has been 
an increase by about 17.5% in the level 
of couple protection. The rate of step up 
in Couple Protection has accelerated dur- 
ing the last five years i.e. since March, 
1983. Since inception of the programme, - 
Over 95.3 million births are estimated to 
have been averted by the end of 1987-88. 
Because of increase in the performance 
level during the last four years, the annual 
number of births averted has gone up 
from 9.5 million in 1982-83 to 9.9 million 
In 1987-88. The evidence of decline in 
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the birth rate at national level is also. 


available from the SRS estimates of the 
Registrar General of India. Based on 
_Teverse survival methods, a birth rate of 
41.2 was estimated for the decade, 
1961-71 (centred in 1966). The estimate 
of birth rate as per SRS for the year 1987 
was 32.0 which is lower by 9.2 points 


from the level of 41.2 stood during 
1961-71. 


Infrastructure 


81.1 Various studies conducted through 
private and other organisations have 
highlighted that the existing infrastruc- 
ture is not being optimally utilised mainly 
because of its inadequacy to provide 
proper services and relatively unfavour- 
able attitudes of the people towards it. 
The major inadequacies relate to poor 
quality of services, non-availability of 
staff, lack of empathy of the staff and 
poor management. Energising existing 
infrastructure with a view to optimising 
its output is an area requiring priority 
attention. Towards this end, some major 
steps are being taken which include clear 
delineation of job responsibilities, filling 
up of vacant posts, improving employees’ 
motivation and service conditions, impro- 
ving skill and capabilities of the staff, 
improving PHC management system by 
devising appropriate monitoring and 
supervision systems. In addition, State, 
District and Block level popular commit- 
tees have been set up by some of the 
States/UTs to involve people in the prog” 
ramme and in exercising vigilance over 
the work of various functionaries. These 


measures will lead to a favourable per- 
ception of the health facilities by target 
groups and optimal utilisation of the 
existing infrastructure. 


Services And Supplies 


9.1.1 Services and supplies are provided 
entirely free of cost at various levels of 
the health delivery system according to 
the facilities available, though as an 
adjunct to these, supply of Nirodh and 
Oral Pills is additionally being made 
through commercial channels at a highly 
subsidised rate. Supplies at all govern- 
ment-run centres remain free of charge. 
While all services are available at district 
and sub-divisional hospitals and above, 
the Primery Health-cum-Family Welfare 
Centres provide all services except 
female sterilisation (many PHCs are now 
providing this service also) and the 
sub-centres manned by Auxiliary Nurse 
Mid-wife (ANM) usually provided only 
non-terminal methods other than IUD 
(IUD insertion is also being carried out 
in many sub-centres by ANMs/LHVs after 
training of these functionaries). 


Incentives 


10.1.1 Incentives which seek to directly 
influence fertility behaviour have been 
considered to play a crucial role in popu- 
lation control strategy. At present, some 
incentives are available to the employees 
of Central Government, Public Sector 
Undertakings and State Governments. 
Central Government does not give any 
incentives to the members of the general 
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public except a small amount by way of 
compensation for the loss of wages. Some 

* States have introduced incentives in the 
form of lottery ticket schemes and a 
scheme of issuing Green Cards which 
entitle the acceptors of sterilization, with 
two or less children, preferential treat- 
ment in certain feasible areas. Some 
States have also started schemes of issu- 
ing long-term maturity bonds to the 
parents of daughters only. 


Future Policy Approach | 


11.1.1 Population control can no longer 
be the responsibility of one Ministry or 
Department. It has to be total governmen- 
tal approach and effort reflecting the 
total and complete political and adminis- 
trative commitment of the government 
across the board embracing all gov- 
ernmental agencies, developmental and 
non-developmental. The entire planning 
process must be geared towards control- 
ling population. Every action of Govern- 
ment must be evaluated in terms of its 
impact on population. All Ministries, 
Departments and Agencies must accept 
population stabilisation as one of their 
main objectives and reflect it in their 
programmes, in their messages, in their 
extension work and in their normal 
day-to-day activities. The Planning Com- 
mission must review the performance of 
States in terms of their efforts to Stabilise 
the population and evaluate the activities 
of various departments in terms of their 
contnbution towards holding population 
growth. The planning and development 
process of this country must indicate the 


adoption of Small Family Norm as the 
objective of all Programmes. The gov-. 
emmental agencies must also communi- 
cate to non-governmental agencies in 
the country the need to spread the mes- 
sage of Small Family Norm. National apex 
institutions such as National Develop- 
ment Council, Reserve Bank of India, 
Planning Commission, JCM and apex 
bodies set up in the various Ministries 
to advise and direct activities should 
reflect the national concern in the area 
of population control. 


New Initiatives 


12.1.1. Experience gained during the 
previous years was utilised to lay down 
a system of organisation of intensive 
nation-wide family planning campaigns 
during 1988-89. The States/UTs were 
requested to ensure updating of eligible 
couple registers, organisation of training 
programme for ANMs and MPWs dur- 
ing April-May, 1988. A nation-wide family 
planning campaign was also launched 
during these two months. As part of this 
campaign, period from June 15 to August 
31, 1988 was observed as Campaign for 
Spacing Methods. Another campaign to 
promote all methods of contraception was 
launched on the ist September,1988 
which is stipulated to last till 31st March, 
1989. The methodology of organising the 
campaign includes weekly scheduling of 
camps in ali the PHCs, Sub-centres, atten- 
tion to quality of services and follow-up, 
effective monitoring, supervision of the 
camps, improving and strengthening of 
services, inter-departmental coordination 
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and involvement of non-governmental orga- 
nisations/private voluntary organisations. 


12.1.2 Universal Immunisation Prog- 
ramme was started in 1985 as a living 
memorial to Smt. Indira Gandhi. It is 
covering 307 districts and catchment 
areas of all medical colleges in the coun- 
try. Whole of the country is proposed to 
be covered by the Programme by 1990. 
The efforts at universal immunisation are 
expected to go a long way in reducing 
infant and child mortality and enhance- 
ment cf acceptance of family planning. 


12.1.3 The continued involvement of 
non-governmental sectors as also the 
people’s own representatives in a more 
down-to-earth manner is expected to 
help gain new ground in this task. 


12.1.4 The scheme of National Awards 
to the best performing States continued. 
States of Punjab, Tamil Nadu, Kerala, 
Andhra Pradesh, Uttar Pradesh, Bihar, 
Himachal Pradesh and Mizoram were 


awarded for their performance during 
1987-88. 


12.1.5 All the above initiatives are 
expected to have a salutary effect on 
the overall acceptance of the small family 
norm by the eligible couples who are 
being approached through all available 
media of communication. 


12.1.6 Progress made in various compo- 
nents of the programme during the year 
under report is discussed in more detail 
in the ensuing chapters. 


CHAPTER XII 


BUD GET F amily Welfare Programme is a 
OUTL AYS AND Centrally-sponsored Plan Scheme and 


cent-per-cent Central assistance as per 
7 EXPENDITURE approved pattern is made available to 
States/UTs for implementation of various 
schemes approved under the programme. 
The assistance for the programme is 
communicated to the States on plan-to- 
plan basis. On the recommendation of 
the Working Group on Population Policy 
set up by Planning Commission, the 
Department of Family Welfare has 
adopted a long-term goal of reducing the 
N.R.R. to unity by the end of 2000 and 
accordingly Government of India has 
assured the State Governments that the 
Central assistance: in the present form 
is likely to continue upto the end of the 
century. While State Governments are 
charged with the responsibility of 
administering the programme, the spec- 
trum within which they have to operate 
the programme, is laid down by the 
Centre. 


1.1.2 The Plan size has been increasing 
over the successive Five Year Plans. An 
Outlay of Rs. 3256 crores has been ear- 
marked for implementing the programme 
during the Seventh Five Year Plan as 
against Rs.0.65 crore in the First Five 
Year Plan. The main reason of sharp 


ite 


increase 


resources is that the committed liability 
of the previous plans has been passed 
on to the successive five year plans. This 
is a unique feature of the Family Welfare 
programme, in so far as that no liability 
of the previous plans has either been 
transferred to the non-plan budget of 
the State or of the Central Government 
unlike other developmental programmes 
of the Government of India. The Ministry 
of Finance and Planning Commissions 
were consulted in the matter and on 
their approval, Department of Family Wel- 
fare has requested the Finance Commis- 
sion to pass on the plan schemes of 
committed nature to non-plan schemes 
during the 8th Five Year Plan either of 


in the volume of financial 


State Government or of concerned Central 
Government Departments. This will help 
in the expansion of new schemes within 
the domain of plan scheme and the plan 
size will not look very formidable. The 
decision of the Finance Commission is 
awaited. 


Financial Outlays Over Successive Plans 


2.1.1 In order to achieve the demog- 
raphic goals, the financial outlays under 
the programme have been increasing 
over the successive Five Year Plans. The 
comparative figures of expenditure under 
the Programme to that of Public Sector 
from the First to Sixth and Seventh Plans 


is given in Table 1 below: 


TABLE-1 
(Ref. Para 2.1.1.) 
(Rs. In Crores) 
eriod Expenditure Expenditure on Percentage of 
total PublicSector Expenditure on 
FW to total Public 
Sector 
irst Plan (1951-56) 0.14 1960.0 Negligible 
econd Plan (1956-61) Zak 4672.0 0.05 
hird Plan (1961-66) 24.86 8576.5 0.30 
s nnual Plan (Inter Plan) (1960-69) 70.46 6625.4 1.10 
ourth Plan (1969-74) 284.43 15778.8 1.80 
ifth Plan 408.98 39426.2 1:30 
Sixth Plan 1425.73 110971.2 i Bae 9 
3256.00 180000.0 1.80 
Plan 
ae (Outlay) (Outlay) 
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2.1.2 The percentage of expenditure on Seventh Plan period it again reached the 
Family Welfare Programme as compared level achieved during Fourth Plan. 

to total expenditure in Public Sector was }] 2.1.3 The State-wise and year-wise allo- 
the highest (1.8) during the Fourth Plan |} cation and expenditure during Sixth Five 
period. It came down during the succes- Year Plan onwards may be seen at Tables. 
sive Fifth and Sixth Plan periods. During || II and III respectively. 


TABLE-II 
(Ref. Para 2.1.3) 


ALLOCATION OF OUTLAYS UNDER FAMILY WELFARE PROGRAMME DURING 
SIXTH PLAN AND FIRST FOUR YEARS OF SEVENTH PLAN, STATE-WISE 


(Rs. in Lakhs) 
Bier septate cS ee ee eee 
Name of the State 1980-81 1981-82 1982-83 1983-84 1984-85 1985-86 1986-87 1987-88 1988-89 
sa a ace el es eee rem ee ee Sr alee 
1 2 3 4 5 6 7 8 9 10 
Andhra Pradesh 1154.72 1207.62 1093.45 2803.53 3131.45 2767.46 2912.92 3342.66 3155.56 
Assam 240.22 206.88 303.86 496.60 914.81 780.28 975.01 1113.38 1217.87 
Bihar 833.77 1010.76 1392.78 1775.34 2749.47 2992.52 2727.90 2560.01 2589.70 
Gujarat 666.42 823.92 1377.90 1735.58 2070.42 2182.90 2192.60 2189.57 2257.98 
Haryana 210.66 291.77 496.95 667.96 964.12 934.07 822.02 854.48 893.84 
Himachal Pradesh 118.36 177.43 615.34 ~ 634.77 738.65 597.03 512.64 452.36 491.51 
Jammu & Kashmir 125.55 125.61 156.66 198.99 312.71 320.44 293.44 383.50 469.39 
Karnataka 535.04 59569 941.55 1332.15 2112.99 2522.87 3368.60 2969.23 3420.32 
Kerala 465.16 477.16 657.70 826.28 1320.55 2011.94 1943.16 1994.82 2334.80 
Madhya Pradesh 716.61 920.37 1712.52 2179.35 2984.49 3057.35 2933.69 2750.90 3002.12 
Maharashtra 844.33 1116.60 2156.38 2910.57 3460.47 3229.66 3711.27 4212.81 3990.81 
Manipur oho) 3557/ 54.59 98.85 121-55 127.75 146.84 154.63 168.74 191.14 
Meghalaya 26.32 28.02 05.07 71.00 97.34 113.66 109.80 143.86 141.53 
Nagaland 10.94 19.41 28.61 34.38 49.85 56.63 60.57 102.06 104.28 
Orissa 532.21 755.23 1620.56 1986.26 2283.51 1823.81 1679.56 1684.88 1935.56 
Punjab 289.20 379.35 580.22 811.17 1287.85 1060.38 1047.06 1019.18 1023.39 
Rajasthan 545.15 680.90 1084.59 1343.67 1741.30 1742.28 1806.10 2141.07 2286.56 
ee 15.07 16.14 35.24 37.99 61.98 74.63 97:03 93.31 97.04 
nae u TISTe 858.51 1434.18 1728.13 2528.09 2382.98 2827.03 3154.77 3151.13 
Rate ioatee ae 68.83 71.65 116.64 127.96 133.58 155.40 174.31. 
ata: soe ee oe ee 9245.17 5614.71 4979.51 6385.63 5890.33 
; 92.83 2241.25 298473 3417.50 4051.48 3859.51 
Arunachal Pradesh 
Goa 47.64 
Mizoram : 60.89 
aie aaa 149.18 164.23 284.26 275.32 325.10 388.04 463.59 «549.95 5965 
47.70 


(Contd.) 
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TABLE-II (Contd:) 


b) A&N Islands 

c) D&N Haveli 26.38 
d) Chandigarh 11.52 
e) Delhi 55.35 
f) Lakshdweep 281.50 
g) Daman & Diu ae 


Central Sector including 


unallocated 2067.16 1791.98 1502.66 -2718.59 4241.62 3871.77 4888.24 9625.45 8522.54 
Cost of supplies made 
available in kind 1043.78 1117.00 1194.47 191468 2688.42 8215.06 8942.55 6390.50 8202.35 
oeeme ie |e eee tas oT are SS. ae 
Total 14000.00 15500.00 24500.00 33000.00 43800.00 50000.00 53000.00 58500.00 60000.00 
TABLE-III 


(Ref. Para 2.1.3) 


STATEMENT SHOWING STATE-WISE EXPENDITURE ON FAMILY WELFARE 
PROGRAMME DURING SIXTH FIVE YEAR PLAN (1980-85) AND FIRST THREE YEARS 
OF SEVENTH FIVE YEAR PLAN ere 
Ss. IN LaknNs 


State Expenditure 


ae eee, EES ee, 
1980-81 1981-82 1982-83 1983-84@ 1984-85 1985-86@ 1986-87 1987-88 


1 2 3 4 6, 6 7 8 g 

1. Andhra Pradesh 1206.14 1609.64 2136.42 3666.56 3396.62 3409.74 3717.66 5118.37 
2. Assam 18725 21637 437.86 617.69 981.00 1117.56 1062.16 1268.51 
3. Bihar 399.81 1362.13 2167.97 2288.55 2678.00 3310.71 3412.82 4187.76 
4. Gujarat 96482 1548.79 1921.14 . 2727,70 2910.92... 3288.96 3283.35 3777.84 
5. Haryana 252.30 298.56 654.76 765.70 1192.81 1184.74 760.51 1035.86 
6. HP 191.40 . 4¢8e9m 498.11 | 423.49 466.96 591.86 46348 520.70 
7. J&K 10{47 ). 104 Se eteades.,.. 200.75." 211.82 96608 ~ 232.13 371.13 
8. K 734.35 881.09 1200:14 528.25 1905.60 3244.20 3423.85 4076.97 

gente. AG675 GBS ade eee, 00981. 1926.90 2417.70 2635.51 2365.31 
ee 948.96 1134.03 1718.79 2132.79 2868.02 3199.76 3584.79 3694.75 
were 1235.81 1715.71 2662.39 3716.12 3808.25 3992.20 4701.75 9478.45 
smpraee ye 59.22 67.97 sou. 139.97. 128.85. Saeebp pee.6} 238.19 
ae 17.70 36.04 64.02 106.90 70.38 93.09 114.14 155.10 
eres 19.43 30.55 43.13 55.64 86.08 132.33 31.80 166.18 
Bt an a 7. 561 1690.87 2059.61 1846.51 1671.28 1891.97 2237.90 
eiacea tee AE ies 79762 1191.51 1160.74 1390.38 


294.27 461.51 848.38 804.75 


16. Punjab (Contd.) 


WAS 


TABLE-III (Contd.) 


1 2 3 4 5 6 f 8 9 
17. Rajasthan 617.89 828.34 1065.17 1519.49 1691.80 2105.87 2141.30 2664.43 
18. Sikkim 12.02 11.38 23.28 29.10 35.23 45.21 42.40 60.93 
19. Tamil Nadu 875.81 1026.79 1383.35 2261.92 . 2052.78 . 2376.71 2296.78 2758.60 
20. Tripura 19.61 26.42 49.28 63.02 74.15 93.57 118.02 110.79 
21. U.P. 1742.79 2474.24 4725.23 5969.20 6537.98 5704.01 811893 9765.90 
22. West Bengal 750.54 868.68 1310.03 2253.56 1878.87 2349.71 3047.27 3307.00 
23. UTs. with 
Legislatures 55.88 71.98 88.75 140.83 124.36 140.48 159.27 60.83@a 

24. UTs without legislatures 74.34 115.29 136.22 473°70 177.12 304.69 298.12 409.92 
25. Central Sector 919.13 1126.91 1463.62 1685.90 2175.81 


Bee We aiboat of Sap 5504.30* 9970.18 5345.31 


made avilable in kind 765.49 1037.89 1543.30 2043.86 2182.75 =f 
a ee 
Total 14089.81. 19301.99 28831.96 38298.36 42406.59 47980.89 56918.08 60738.93 


-_—__—_————————— 


“Including unallocated provision 

@Provisional 

@@Only one UT now i.e. Pondicherry instead of 4 earlier. 
£ Included in States/UTs expenditure 


Scheme-wise Details 1989-90. The Scheme-wise outlays and 
3.1.1 Against the allocation of Rs. 600.00 departmental figures of expenditure dur- 
crores for 1988-89, an outlay of Rs.861.00 ing Sixth and Seventh Five Year Plans 
crores is proposed to be provided for {|are given below in Table IV. 


TABLE-IV 
(Ref. Para 3.1.1.) 


SCHEME-WISE OUTLAYS AND EXPENDITURE DURING SIXTH AND SEVENTH PLAN 
UNDER FAMILY WELFARE PROGRAMME 


(Rs. in Lakhs) 


= ee Sixth Expen- Seventh Expenditure Outlay . 
; cheme Plan diture Five 1985-86 1986-87 1987-88 1988-89 
1980-85 During Year 
Outlays Sixth Plan 
Plan Outlays 
1 
2 3 4 5 6 E ; 8 9 
1. Services & Supplies 52170.00 


86986.82 
2) Training ae ; 135666.00 27453.72  33665.91 3599484  31286.00 
11.19 6090.00 240.55 298.42 601.63 755.00 


(Contd.) 


TABLE-IV (Contd.) 


1 2. 3 4 5 6 
3. Information, Education 
and Communication 3200.00 3490.62 10500.00 1419:32 838.60 1798.56 1700.00 
4. Research and Evaluation 1150.00 18904.26 7500.00 292.36 1469.05 836.93 1919.00 
5. ae | 25030.00 18904.26  88844.00 7710.68 11400.89 13862.72 -17020.00 
6. Organisation 1950.00 2605.74 12500.00 1076.64 918.88 1423.02 2150.00 
Poe rirst 1.P.P. 20,00 749 S3 ~ os st am 
8. Village Health 
Guide peteme — 11436:52 37000.00 3393.87 2420.29 D382 5922, 1670.0 
9. Area Project 16600.00 16987.42 27560.00 6693.75 5916.04 3906.01 3500.00 
Total 101000.00 142572.95 325600.00 47980.89 56918.06 60738.93 60000.00 


Outlays for Important Schemes 


41.1 The salient details of some of the 
important schemes included in the Plan 
Outlays for 1989-90 are detailed in the 
following paragraphs: 


4.1.2 Approval of the Government of 
India for re-organising establishment of 
936 Health Posts and 14 City Family 
Welfare Bureaux has been conveyed to 
the State Governments. Out of these, 
State Governments have so far 
sanctioned 832 Health Posts and 10 City 
Family Welfare Bureaux. No new Urban 
Family Welfare Centres will now be 
sanctioned as the old Urban Family Wel- 
fare Bureaux will be reorganised into 
Health Posts gradually. As against an 
outlay of RSs. 16.00 crores for 1988-89, 
an outlay of Rs. 36.00 crores is proposed 
to be provided for 1989-90. 


42.1 Sterilisation Beds: Responding to 
increased demand for institutionalised 
facility for sterilisation, 500 Sterilisation 


beds for voluntary organisations are pro- 
posed to be established during 1988-89 
besides maintenance of existing 3333 
beds. A total provision of Rs. 110.00 
lakhs is proposed to be provided for 
1989-90 against an outlay of Rs. 100.00 
lakhs in B.E. 1988-89. 


4.3.1 Post-Partum Programme: Since 
inception (1969-70) Post Partum Prog- 
ramme has been extended to 554 district 
level hospitals till now. The programme 
was sanctioned to 950 sub-district level 
hospitals during the Sixth Plan (400) and 
in the first three years of the Seventh 
Plan (550). In addition to this, it 1s pro- 
posed to establish 125 Post Partum 
Centres at sub-divisional level hospitals 
during 1988-89 and another 125 during 
1989-90. An outlay of Rs. 4000.00 lakh 
is proposed for 1989-90 for maintenance 
of existing Post Partum Centres at district 
‘level and maintenance/establishment of 
additional Post Partum Centres at Sub-di- 
visional level as against the outlay of 
Rs. 3400.00 lakh during 1988-89. 


em 
———— 
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4.4.1 Transport: To ensure mobility for 
medical and para-medical staff posted at 
various levels under the programme, vehi- 
cles are provided as per laid down pat- 
tern. Old unserviceable vehicles are 
replaced approximately 10% of the. total 
fleet every year. Apart from this, Planning 
Commission has agreed in principle to 
provide additional vehicles to large size 
and difficult terrain districts. A sum of 
Rs.1600.00 lakh has been proposed for 
1989-90 as against an outlay of 1592.00 
lakh during 1988-89. 


4.5.1 Compensation: To compensate 
against the wage loss to the acceptors 
of Sterilisation and IUD insertion, a 
scheme of providing compensation to 
such acceptors is being continued. A 
target of 6.25 million for Sterilisation and 
4.75 million for IUD insertions has been 
set for 1988-89 and a provision of Rs. 
120.00 crores is provided for 1989-90. 


4.6.1. Conventional Contraceptives: A 
target of 16 million CC & OP users is 
being set for 1989-90. A provision of Rs. 
4149.00 lakh is proposed for 1989-90 for 
procurement/supply of CC & OP both 
under free and social marketing. 


Ail Training: A sum of Rs. 2418.80 
lakh has been Proposed in the Annual 
Plan for 1989-90 for taining of various 
categories of personnel including ISM 
Practitioners engaged in promoting Fam- 
ily Welfare Programme and National 
Training-cum-Service delivery enhance- 
ment project. 


48.1 Information, Education and Com- 
munication: Since the Family Welfare 


- Programme is to be*promoted on volun- 


tary basis, a broad-based mass education 
and motivational effort forms an impor- 
tant component of the programme, higher 
provision of Rs. 2810.00 lakh is being 
proposed for 1989-90 as against the exist- 
ing provision of Rs. 1700.00 lakh for 
1988-89. 


4.9.1 Sub-Centres: It is now envisaged 
to have one sub-centre for 5,000 popula- 
tion in plain areas and 3,000 in hilly and 
tribal areas. On the basis of accepted 
population norm, about 1.30 lakh 
sub-centres are required. There are 1.09 
lakh sub-centres functioning as on 1.4.88 
in the country. It is proposed to establish 
about 12,000 sub-centres during the year 
1988-89. As per the Planning Commission 
guidelines, required number of 
sub-centres in the country is to be estab- 
lished by the end of 7th Plan period. To 
achieve this target, we are left with one 
financial year in the Seventh Plan period. 


4.9.2 Against a provision of Rs. 9250.00 
lakh in Plan Outlay for B.E. 1988-89, 
Rs. 9250.00 lakh for RE. 1988-89 and 
Rs. 10000.00 lakh for BFE. 1989-90 are 
being proposed. 


4.10.1 Ge Universal Immunization 
Programme was initiated from 1985-86 
to provide immunization against all dis- 
Cases, to all eligible infants and pregnant 
women by 1990. An outlay of Rs. 6333.70 
lakh is being Pbroposed for this purpose 
during 1989-99. In addition, a Provision 
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of Rs. 1000.00 lakh for prophylaxis against 
nutritional deficiency and Rs. 362.00 lakh 
for programme of oral rehydration therapy 
for control of diarrhoeal diseases in 
infants is being proposed. 


4.11.1 Training of Dais: In order to 
improve the skill of indigenous Dais who 
are conducting deliveries in rural areas 
and also to involve them in propagation 
of small family norm, it is envisaged to 
train all untrained Dais functioning in 
villages. About 5.80 lakh Dais have been 
trained upto 1.4.88. It is proposed to 
train 20,000 Dais each during 1988-89 
and 1989-90. A provision of Rs. 355.00 
lakh is proposed in the Annual Plan 
1989-90. 


412.1 Awards: In order to create an 
atmosphere of healthy competition 
among States, a scheme of conferring 
cash awards to best performing States 
is being continued. A sum of Rs. 700.00 
lakh is proposed for the purpose during 
1989-90. 


413.1 Area Projects: Area Development 
Projects have been implemented in 65 
selected districts of 15 major States with 
international and bilateral assistance. A 
provision of Rs. 3500.00 lakh exists 1n 
1988-89 and an outlay of Rs. 7421.00 
lakh is proposed for 1989-90 for taking 
up new Area Projects etc. 


414.1 Village Health Guide Scheme: 
The Scheme involves training of a local 
person preferably 4 woman 1n Primary 
Health Care and providing relief for some 


' minor ailment conditions. One person 


per village or for a population of about 
1,000 is trained for 3 months and is 
provided with a manual of instructions 
and medicine kit. A provision of Rs. 16.70 
crore exists in plan outlay for 1988-89 
and a provision of Rs. 53.00 crore is 
proposed for 1989-90. 


Proposed New Initiatives 


5.1.1 Besides continuing the on-going 
schemes under the Family Welfare Prog- 
ramme, the following new initiatives are 
propused to be taken from 1987-88 
onwards for which provision has been 
made in the budget for 1988-89 and 
1989-90: 


i) Establishment of Laboratory for 
testing of IUD/Fallopion Rings. 


ii) Establishment of Monitoring and 
Surveillance Units for Family Wel- 
fare Programme. 


iii) Family Welfare Project for low 
acceptance areas in Maharashtra. 


iv) Innovative Project for Saharanpur 
and Jaunpur. 


v) Computer Project for CDs, Trivan- 
drum. 


vi) National Training-cum-Services 
Delivery Enhancement Project for 
UP, MP, Andhra Pradesh and 
Bihar. 


vii) Printing of Eligible Couple Regis- 
ters for preparation of authentic 
and updated records of eligible 
couples at the grass-roots level. 


vill) Setting up of adequate facilities 
for training in laparoscopy. 
Introduction of a streamlined sys- 


tem of awards for the family wel- 
fare workers at all levels. 


ix) 


Undertaking studies of cost effec- 
tiveness of various schemes and 
of relative returns on investments 
in Family Welfare Programme and 
other socio-economic develop- 
mental programmes. 


Undertaking of concurrent evalu- 
ation of the Family Welfare Prog- 
ramme. 


Xi) 


Improvement of Primary Health 
Care and Family Welfare Services 
in Urban slums. 


Xli) 


Supply of Vehicles to States 


6.1.1 Family Welfare is a Centrally Spon- 
sored Plan Scheme wherein Govt. of India 
provides cent-percent Centra] assistance 
_ to the States. Mobility is one of the 
essential components for effective 
implementation of the Programme. 


6.1.2 We have laid down following 
norms for supply of vehicles to the States: 


fF HC/REW Css One vehicle for 
each PHC/RFWC 
(supplied by GOI 
or UNICEF) 
2. Dist. Family =—4" One Supervisory 
Welfare Bureau vehicle 
(DFWB) 2. One vehicle for 
A.V. Unit. 


3. State Family —1. Two Supervisory 


Welfare Bureau vehicles 
(SFWB) 2. One Vehicle for 
A.V. Unit 
4. NHFW Trg. — Three vehicles for 
Centre each Training 


Centre. 
One vehicle for 
each centre. 


5. Post-partum 
Programme 


6.1.3. In accordance with the norms men- 
tioned above, the Deapartment has 
supplied 7945 vehicles to the States. 
State-wise availability and entitlement of 
the vehicles is given at the end ofthis 
chapter. 


6.1.4 During the year 1988-89,the Minis- 
try.has updated the computersied infor- 
mation regarding the status of mobility 
under the Family Welfare Programme. 
With the result, the deployment of vehi- 
cles is now readily available for every 
State under the Programme. This informa- 
tion is quite useful for making decisions 
regarding allocation of vehicles on 
account of replacement or otherwise. This 
is also handy for monitoring and evalu- 
ation of the available vehicle fleet in the 
States/UTs. 


6.1.5 Government of India is committed 
to provide replacement to the vehicles 
Which could be condemned under the 
Family Welfare Programme. Govt. of India 
has laid the horms for replacement of 
vehicles. The selection of the make of 
vehicles is done by the State Govt. in 
view of their geographical conditions, 
terrain and road conditions etc. But this 
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option they have to perform from within 
the approved makes of vehicles for each 
level. For this year, Central Govt. has 
provided 500 vehicles to the States. 


6.1.6 Monitoring and evaluation of the 
vehicles fleet under FWP is also essential. 
Only then, proper and gainful utilisation 
of the available vehicles can be ensured. 
During the year, the Ministry has made 
random monitoring/evaluation of the 
untilisation of the vehicles in a few States 


| 


‘ 
a 


like Bihar, UP, Rajasthan, Maharashtra, 
MP and West Bengal. 

6.1.7 Procedure regarding condemna- 
tion and disposal of vehicles has also 
been simplified. Where the vehicles fuifil 
the norms laid down by the Ministry of 
Finance with regard to age and mileage, 
the States are empowered to declare 
them as condemned and dispose them 
off. Only the cases of the vehicles which 
do not fulfil the norms of age and mileage, 
are referred to the Ministry. 


(Table relating to para 6.1.3 is given on next page) 
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S.No. Name of State/UT Entitlement Availability Remarks 
2 3 4 5 


Andhra Pradesh 549 624 75 Excess 


Assam 213 

Bihar 799 

Gujarat 363 

Haryana 150 

Himachal Pradesh 132 4Excess 

Jammu & Kashmir Computerisation 

data awaited 

Karnataka | n= 

Kerala 25 Excess 

Madhya Pradesh ae 

Maharashtra ren 

Meghalaya 3 2 Excess 

Manipur 2 Excess 

Nagaland i 

Orissa 52 Excess 

Punjab en 

Rajasthan 15 Excess 

Sikkim 3 Excess 

Tamil Nadu . — 

Tripura 8 Excess 

Uttar Pradesh 39 Excess 

West Bengal 1 Short 

Andaman & Nicobar Islands 

Arunachal Pradesh 

Chandigarh 

D&N Haveli 2 Excess 

ae cs 36 7 Excess 
n iu 

LMA Islands 2 : a 

Mizoram 25 en 

Pondicherry 19 19 nal 


Total Entitlement — 715 


Total availability = 7945 


gas Hoel ice ae ash perl pc 


_ 2 Excess 


2 Excess 


CHAPTER Xi 


FACILITIES. | hee success of the Family Wel- 
AND SE; RVICES fare Progamme largely depends ee the 


actual adoption of various family planning 

methods for having children by conscious 

cheice by every married couple. The 

acceptance and continued use of the 

contraceptives by the individual or the: 

community depends upon several factors 

including the intrinsic character of the 

method, its social acceptability, effective 

communication and appropriate delivery 

system and supply logistics. Moreover, 

ae the goal of an effective Couple Protection 

Rate of 60% under various family plan- 

ning methods by 2000 AD, as envisaged 

by the National Health Policy involves a 

serious effort in this direction. A great 

deal of attention is, therefore, paid to 

facilities and quality of services in order 

to make a more effective and meaningful 

impact of the programme on population 
growth. 


Contraceptive Methods 


21.1 Advances in scientific knowledge 

| | and technology have placed the choice 
NOW U OO Eee Of having a child in the hands of the 
parents. It is no longer a valid proposition 
that the children are born at God's will 
and a man has no part to play. 
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2.1.2 Various contraceptive methods, in 
the form of cafeteria approach are avail- 
able under National Family Welfare Prog- 
ramme. These can broadly be divided 
into terminal (permanent) and non-termi- 
nal (spacing) methods. The terminal 
methods for male and female sterilisation 
are ideally suited to the couples, who 
have achieved their ideal family size. 


Terminal Methods 


3.1.1 The terminal methods are discus- 
sed in the ensuing paragraphs. 


3.2.1 Vasectomy (Male Sterilisation): 
Vasectomy was very popular in the begin- 
ning of the National Family Welfare Prog- 
ramme but gradually its acceptance 
started decreasing due to availability of 
various very satisfactory techniques in 
female sterilisation operations. N ecessary 
instructions have again been sent to 
States/UTs. to popularise vasectomy 
operations by holding at least one pre- 
stige camp in each district. The male 
sterilization is a simple procedure and 
the doctors working at PHCs level have 
been performing this Operation under 
local anaesthesia. 


3.3.1 Tubectomy (Female Sterilisation): 
Traditional Tubectomy (Abdominal 
Approach): The traditional tubectomy is 
carried Out by the abdominal incision 
and is done under general or local anes- 


thesia. This requires hospitalisation for 
a period of 5 to 7 days. 


Se Minilap is a Simplified procedure 
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requiring abdominal incision of 2-3 cms. 
The operation is done under local anaes- 
thesia and can be done even at PHC 
or Upgraded PHC requiring very short 
hospitalisation. 


3.3.3 Laparoscopy is a technique of 
female sterilization through abdominal 
approach with laparoscope. It has become 
popular in recent years. The operation 
is performed by a trained team, led by 
a gynaecologist or a surgeon. It is a 
sophisticated procedute and ideally suit- 
able at the institutional level, but can 
also be carried out at the PHC level and 
in camps, provided the operator is trained 
and adequately experienced. 


Spacing Methods 


4.1.1 A couple protection rate of 42.0 
percent is targetted to be achieved by 
1990 and a rate of 60.0 per cent couple 
protection by 2000 AD. Spacing methods 
would go a long way in the achievement 
of this target. It is, therefore, of prime 
importance that younger couples may be 
taught about the advantages of the spac- 
ing methods to achieve the small family 
norm. The practice of these methods 
would not only be giving a significant 
impact on the reduction of birth-rate but 
would also be helping the general public 
In promoting the health of the mothers. 
Some of the important spacing methods 
are discussed in the ensuing paragraphs. 


4.2.1 Coitus Interruptus: It is the oldest 
of all the methods in which the male 
withdraws the penis before ejaculation 
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so that sperms be not deposited in the | 
female genital passage. The method is 
known to have a high failure rate. 


4.3.1 Rhythm Method (Safe Period): The 


basic principle of this method is to avoid: 


coitus during ovulation period and it has 
a high failure rate. It is difficult to practice 
in prolonged abstinence. 


4.4.1 Condom: It is a rubber sheath 
which is worn over the penis before 
each act of intercourse in order to prevent 
the deposition of semen in the vagina. 


4.5.1 Diaphragm and Jélly: A rubber 
diaphragm is inserted into the vagina 
prior to intercourse, where it covers the 
cervix completely. To ensure the effec- 
tiveness, spermicidal jelly is used 
alongwith diaphragm. It is cumbersome 
to use and has high failure rate. 


46.1 Intra-Uterine Devices (IUD): The 
first IUDs employed copper wire wrapped 
around the vertical stem of the plastic 
devices are: 


Cu T 200 200? mm of Copper 

Cu’ 2002 mm of Copper 

Multiload 2502mm or 375mm of 
Copper 


46.2 The four other T shaped devices 
have since been designed for a longer 
life span and greater contraceptive effec- 
tiveness. They are: 


i) Cu T 380 A — Two solid copper 
sleeves on both the transverse and 


copper wire on the stem, totalling 
380 sq. mm. of copper surface. 


ii) Cu T 380 Ag — Like the Cu T 380A 
but the copper wire on the stem 
has a silver core. 


iii) Cu T 220 C — Seven solid copper 
sleeves on the stem and arms total- 
ling 220 sq. mm copper wire with 
a silver core. 


iv) NOVA T — 200 sq. mm copper 
wire with a silver core. The esti- 
~ mated life span of copper IUDs are: 


Cu T 200 — 4 years 
Nova T — 10 years 
CuT 380A — 6-10 years 
Cu T 380 Ag — 10-15 years 
Cu T 220C — 20 years 


4.7.1 Oral Pills: It is a very popular 
contraceptive used all over the world by 


over 60 million women. It was first time 


introduced in the National Family Welfare 
Programme in 1967. 


47.2 The distribution of oral pills is 
currently being undertaken through the 
trained Public Health Nurses, ANMs 
(MPWs, Female) and LHVs (Health Assis- 
tants (Female) for a period of three 
months within which the acceptor must 
be examined by a doctor. For this pur- 
pose, a check list was also prepared for 
para-medical personnel to help them in. 
screening the suitable acceptors. 


4.7.3. In order to accelerate the accep- 
tance of oral pills the Government of 
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India in 1982 launched a scheme of dis- 
tribution of oral pills through village 
health guides in four selected States viz., 
Andhra Pradesh, Haryana, Uttar Pradesh 
and West Bengal to start with. These 
States were requested to carry out the 
evaluation of this system and the scheme 
would be extended to other States based 
on the findings of this evaluation. The 
users of oral pills in the country have 
shown a steady increase since its intro- 
duction with simultaneous increase in 
number of service centres. 


Training Programmes in_ Steriliza- 


tion/MTP Techniques 


5.1.1 Laparoscopic Training Prog- 
ramme: The popularity of laparoscopic 
sterilization is gaining momentum 
throughout the country, It is, therefore, 
imperative that the quality of services 
be improved to the extent possible. The 
Govt. of India started 8 central laparo- 
scopic training centres in the beginning, 
which have now risen to 16 in different 
States/UTs. Four more such centres 
would start functioning at medical col- 
leges/institutions in Assam, ___— Bihar 
Haryana and MP. during the year 
1988-89. 


5152 A laparoscopic team consists of a 
doctor (Senior Gynaecologist with the 
Post-graduate qualification), one O.T. 
Nurse and one O.T. Technician, which 
is trained at one of the above central 
laparoscopic training centres. Altogether 
3856 laparoscopic teams have been 
trained as on 30.9.88 


5.1.3 The laparoscopes are presently 
being imported through DGS&D rate con- 
tract. The Govt. of India also gets laparos- 
copes in the form of commodity assis- 
tance from UNFPA and other external 
agencies and distributes them among 
States/UTs as per their demand. A state- 
ment showing the number of laparo- 
scopes supplied to States/UTs and 
laparoscopic teams trained is given in 
Appendix at the end of this Chapter. 


5.2.1 Crash Training Programme for 
Medical Officers at PHCs level in Sterili- 
zation techniques and MTP: This is an 
important programme specially taken up 
for training of Medical Officers working 
at block level PHCs in sterilization 
techniques and MTP, and other con- 
traceptives viz., IUD insertion and Oral 
Pills administration so that the steriliza- 
tion activities could be accelerated in 
the rural areas and the mishaps in and 
during the sterilization could be avoided. 
The programme has been sanctioned ini- 
tially in the low performance States of 
Bihar, M.P., Uttar Pradesh and Rajasthan. 
The evaluation on the working of this 
programme in the above States is being 
done with the possibility of its extension 
to other States/UTs for implementation. 


0.3.1 Crash Training Programme for LHVs/ 
ANMs in IUD insertion/Oral Pills admini- 
Stration: This training programme has so 
So far been sanctioned by the State Govts. of 
Haryana, Maharashtra, Mizoram, Man- 
ipur, and West Bengal for implementation 
during the year 1988-89. A sum of Rs. 
79.56 lakh has been made available for 
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1988-89 to States/UTs for implementation 
of this programme at the post-partum 
centres functioning at district/sub-district 
level hospitals. It is envisaged that 13,000 
LHVs and 54,000 ANMs would be trained 
both in oral pills administration and IUD 
insertions. The man-power so trained 
would be effectively used in the 
rural/semi-urban areas of the country to 
boost up the Family Welfare Programme. 


5.4.1 MTP Training Programme: Medi- 
cal Termination of Pregnancy (MTP) is 
a health care measure. It also supple- 
ments the need of a small family norm 
as a large percentage of women under- 
going MTP accepts some family welfare 
methods for limiting their family size. 
The State/UT Governments are responsi- 
ble for its proper and effective implemen- 
tation under the over all guidance of the 
Ministry of Health & Family Welfare, 
Government of India. 


5.4.2 The grant-in-aid is being given for 
setting up of MTP Suction Aspirator-cum- 
Resuscitation Units at Primary Health 
Centres wherever doctors have been 
trained in MTP techniques. The training 
of Medical Officers in MTP techniques 
is undertaken at 161 ‘A’ type post-partum 
centres and other medical institutions 
apporved by the Government of India. 
The District Family Welfare Officers are 
also involved in the training programme 
of Medical Officers in MTP techniques 
so that the MTP activities could work 
effectively and to the satisfaction of the 
women throughout the country and pat 
ticularly in the rural areas. 


5.4.3 This programme is further being 
strengthened with the setting up of a 
small MTP Cell in bigger States at the 
rate of Re. 1 only per MTP case attended 
to/terminated in the previous year. The 
drug and dressing cost is being met at 
the rate of Rs. 15 per MTP done/case 
where MTP is followed by contraceptive 
devices, and also an amount of Rs. 49.00 
lakh has been made available exclusively 
to States/UTs for expenditure on drug 
and dressing. 


5.4.4 An allocation of Rs. 44.66 lakh has 
been made to States/UTs during the year 
1988-89 for implementation of MTP train- 
ing programme and its activities. 


Regional Centres of Excellence for 
Sterilization and Recanalisation 


6.1.1 The Ministry of Health & Family 
Welfare, Government of India in collab- 
oration with UNFPA and Association for 
Voluntary Surgical Contraception (AVSC), 
USA, has established four Regional 
Centres of Excellence for Sterilization: 
and Recanalisation activities at Kasturba 
Hospital, Delhi; RG Kar Medical College, 
Calcutta; Kilpauk Medical College, Mad- 
ras; and KEM Hospital, Bombay. These 
centres are in the process of rendering 
services to the general public for sterili- 
zation and recanalisation activities and 
would start training doctors in recanali- 
sation techniques for 12 service centres 
which would be set up shortly. 


6.1.2 A batch of four more doctors viz., 
gynaecologists and urologists from the 
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above centres are at present under train- 

; ing in New York, USA, in stenlhzation 
and reacanalisation techniques. A similar 
batch of four doctors was trained in USA 
in Aug.-Sept. 1988. This project is being 
assisted by UNFPA by giving 75% 
grants-in-aid to the Government of India 
for its successful implementation. 


6.2.1 Centre of Bio-medical Engineering 
for testing of JUDs/Falope Rings: A 
Centre for Bio-medical Engineering is 
functioning at the Indian Institute of 
Technology, Hauz Khas, New Delhi, for 
evaluating the efficacy and effectiveness 
of falope rings/IUDs in the National Fam- 
ily Welfare Programme. This Centre has 
been set up by the Govt. of India in 
collaboration with UNFPA, which is serv- 
ing a good cause for quality assurance 
of the contraceptives being used in the 
family welfare programme. 


6.2.2 The UNFPA contribution, along- 
with that of the Government of India. 
Ministry of Health & Family Welfare, 
during the year 1988-89 is as under. 


Year UNFPA Contribution Govt. of India 
in dollars in Rs. contnbution 
(in Rs.) 
1988 398750 52,00,000 5,00,000 
1989 305050 40,00,000 4.00,000 
[ee eee. 


6.3.1 Anti-fertility Research Programme 
at Central Drug Research Institute (CDRI) 
Lucknow: Ina meeting held under the 
Chairmanship of the Director General of 
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Health Services at Nirman Bhavan, New 
Delhi on September 28, 1988 it was 
suggested that there is enough justifica- 
tion to promote the new oral contracep- 
tive pill (Centchroman) in the general 
public under National Family Welfare 
Programme, as it is non-stenoidal, safe 
and effective. A recommendation was 
also made for a restricted marketing of 
Centchroman. It was directed that a 
detailed proposal may be taken up by 
CDRI, Lucknow, with the Drug Controller 
(India), for commercialisation of this pro- 
duct. The matter however, is still under 
consideration of ICMR. 


Grants-in-aid to Indian Association, 
New Delhi 


7.1.1 This is an important organisation 
of doctors working privately for promo- 
tion of the National Family Welfare Prog- 
ramme. It is provided grants-in-aid by 
this Ministry. The branches of the Associ- 
ation are functioning throughout the 
country. One of the important activities 
of this Association, in collaboration with 
the Govt. of India. is to get doctors 
trained in laparoscopic _ sterilization 
techniques in the approved Central 
Laparoscopic Training Centres, so that 
the Family Welfare Programme could 
further be accelerated. Besides, 50% sub- 
Sidy is being given by this Ministry to 
trained doctors for the supply of laparos- 
copes/laparocators for undertaking 
laparoscopic sterilisation operations in 
their clinics/areas of working. 


7.1.2 A number of workshops/Seminars 
on IUDs/Oral Pills are being undertaken 


by this Association in collaboration with 
the Ministry. A sum of Rs. 8 lakhs has 
been made available for this Association 
during 1988-89 for releasing of the same 
on the said activities/purchasing of 
laparoscopes from this Ministry. 


Constitution of Technical Committee at 
State/District levels to reduce/eliminate 
the complications/fatalities of steriliza- 
tion operation 


81.1 In order to oversee the post-opera- 
tive complications/or fatalities occurred 
during the sterilization procedures, this 
Ministry has requested all the State/UT 
Governments to constitute Technical 
Committee at State/District levels so that 
the mishaps/fatalities due to sterilization 
procedure/MTP and IUD complications 
could be reduced to a minimum level by 
bringing about more technical compe- 
tency among the doctors operating sterili- 
zations cases. 


Special Schemes 

911 Five Schemes are being 
implemented as Special Schemes under 
the Family Welfare Programme. Brief 
details of each scheme are given in the 
following paragraphs. 


921 All India Hospitals Post Partum 
Programme at District level: The Post 
Partum Programme, 4 maternity-centered 
hospital-based approach to Family Wel- 
fare Programme, covers 554 district level 
medical institutions all over the country 
which include 104 medical colleges and 


Z post-graduate institutions. All the lead- 
ing hospitals in various parts of the 
country have been covered under the 
programme. 43 institutions run by volun- 
tary organisations have also been covered, 
under the programme. 


9.2.2 All the institutions functioning 


under the programme have been pro- 
vided with a set pattern of inputs in the 
form of staff and equipments including 
at least 10 bedded sterilisation ward and 
an operation theatre. The programme is 
100% Centrally aided. 


9.2.3 The Post Partum Programme pro- 
motes all methods of contraception. Dur- 
ing the year 1987-88, approximately 12.33 
lakhs obstetric and abortion cases were 
attended to as against 11.61 lakh during 
the year 1986-87. In all about 7.98 lakh 
acceptors of various family welfare 
methods were enrolled during the year 
1987-88 as against 8.93 lakh during the 
year 1986-87. 


93.1 Performance: During the year 
1987-88, in all 449 Institutions submitted 
the performance reports out of 554, which 
are implementing the Post Partum Prog- 
ramme. The performance of various 
acceptors of family welfare methods dur- 
ing the year 1987-88 is indicated as 


under: 


Family Welfare 1987-88@  Percent- 
Methods age 
che 
1. Tubectomy 354348 47.3 
42397 5.7 


2. Vasectomy 


3, UD. 205150 27.4 
4. Oral Pill Users 31240 4.2 
5. Eq. C.C. Users 115510 15.4 
Total Acceptors 748645 100.0 


@ = Figures are provisional 


941 All India P.P. Programme at 
Sub-distt./Taluke Level Hospitals: With 
a view to providing maternal and child 
health and family welfare services in 
rural and semi-urban areas, the Post Par- 
tum Programme was extended to 400 
sub-divisional level hospitals till the end 
of the 6th Plan period. The programme 
has further been extended to additional 
300 sub-district hospitals during 1985-86, 
129 during 1986-87 and 121 sub-district 
hospitals during 1987-88 thereby raising 
the number of hospitals approved to 950. 
The programme has_ since’ been 
sanctioned in 832 sub-district hospital 
by the various State Govts. The details 
of Institutions approved by Govt. of India 
as on 31st March, 1988 is as follows: 


Year/Plan No. of Sub- div. hospitals 
approved 
From those already. Other than fT 
strengthened under those under O 
erstwhile British British Aid if 
Aid Scheme Scheme A 
L 
Upto 6th Plan 
1984-85 253 147 400 
1985-86 72 228 300 
1986-87 a 129 129 
1987-88 a 121 121 
SL 
Total 325 


942 During the year 1987-88, the infor- 
mation could be received from only 297 
sub-divisional hospitals. A total of 190366 


acceptors of various family welfare 
methods were enrolled as against 204051 
during the year 1985-86. This shows 
decrease of 6.6% during the year as 
compared to last year. 


9.5.1 Post-Partum Pap Smear Test Facil- 
ity: Programme: The Post-Partum Pap 
Smear Test Facility Programme for early 
detection of cervical cancer among 
women acceptors and non-acceptors of 
various family welfare methods has to 
be provided to all the medical colleges. 
Upto 31st March, 1988 the programme 
has been extended to 74 selected medical 
colleges. During the year 1987-88, the 
progress of work done by the reporting 
medical institutions is given in the table 
at the end of this Chapter. 


9.6.1 Maternal and Child Health Supple- 
mental Programme: The objective of the 
Post Partum Programme is to improve 
the health of the mother and the children 
through maternal and child health and 
family welfare programme which pro- 
vides the following services: 


i) Ante-natal and Post-natal care 
including prevention against 
anaemia by multi-vitamin therapy 


and protection against tetanus 
through regular immunization 
programme. 


Children are provided protection 
against Diphtheria, Tetanus and 
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Whooping Cough by regular 
immunization, Prophylaxis against 
anaemia and night blindness is 
achieved through regular administ- 
ration of iron and folic acid and 
Vitamin ‘A’ concentrate. 


9.7.1 Sterilisation Beds Scheme: This 
scheme provides for immediate facilities 
for tubectomy operation in the hospitals 
where such cases could not be admitted 
due to lack of facilities. Under the scheme, 
beds are sanctioned to the medical 
institutions/hospitals which are run by 
the voluntary organisations on the basis 
of their performance during the previous 
year. Beds are sanctioned to the voluntary 
organisations on the recommendations 
of the State Governments and Regional 
Directors of Health and Family Welfare 
of the respective States. Maintenance 
grant of Rs. 2400 per bed per annum 
was provided to each institution subject 
to the condition that a minimum of 45 
tubectomies per bed per annum are per- 
formed. This maintenance grant of Rs. 
2400 per bed per annum has been 
enhanced to Rs. 3000 per bed per annum 
with effect from 1.4.86 due to increase 
in cost of linen, medicines and salary of 
the staff etc. The revision in the mainte- 
nance charges for sterilisation beds are 
subject to the following conditions :— 


a) A sum of Rs. 3000 per bed per 
annum would be admissible as 
maintenance grant to Govt. hospl- 
tals on achievement of minimum of 
75 ‘tubectomies. Local bodies and 
voluntary organisations 


would 


a 


receive the maintenance grant of 
Rs. 3000 per bed per annum on 
achievement of minimum of 60 
tubectomies. 


b 


— 


In case the Govt./Local body and 
voluntary organisations fail to 
achieve the minimum target of 75 
and 60 tubectomies per annum 
respectively, then the maintenance 
charges would be admissible @ Rs. 
2400 subject to minimum perfor- 
mance of 45 tubectomies per bed 
per annum. 


c) If the performance of all types of 
institutions, Govt./Local Bodies/Vol- 
untary Organisations is less than 
45 tubectomies per bed per annum, 
proportionate grant would be 
admissible. 


d) If a Voluntary Organisation/Local 
Body/Institution has received con- 
struction grant for sterilisation beds 
and the leve! of performance of that 
institution is below the minimum 
target of 45 tubectomies per bed 
per annum, no maintenance charges 
would be admissible. 


9.8.1 Sterilisation Beds: A total of 3,426 
sterilisation beds were functioning in 
various Government Institutions/Local 
Bodies and Voluntary Organisations as 
on 31st March, 1988 of which 130 sterili- 
sation beds were approved during the 
year 1987-88. All together 282 voluntary 
organisations are involved in the Scheme. 


98.2 The ceiling of Rs. 24000 per centre 
has been revised to Rs. 35000 per centre, 


made available for renovation of IUD 
room including cost of replacement of 
surgical equipments needed. So far, 1475 
PHCs have been approved by Govern- 
ment of India and States have selected 
1167 PHCs upto 31st March, 1988. 


9.9.1 Re-organisation of Service Delivery 
Out-reach System in Urban Slum Areas 
& Urban Revamping Scheme: A working 
group on re-organisation of Family Wel- 
fare and Primary Health Care Services 
was constituted by Government of India 
for formulation of recommendations 
regarding additional requirements for 
improving tne out-reach sysvem in urban 
slums. These recommendations of the 
working group for providing additional 
inputs in the form of staff etc. for re-or- 
ganisation of F.W. and Primary Health 
Care Services in urban slums were sent 
to the various State Govts. for sending 
the proposals to this Department for 
further consideration and approval. 


9.9.2 As per the recommendations of 
the working group, all the urban areas 
have been categorised into 4 types of 
Health Posts to be established according 
to the population. Similarly, City F.W. 
Bureaux have also been categorised into 


4 types according to the population of 
the cities. 


9.10.1 Progress of Implementation of the 
Scheme: The Urban revamping scheme 
was initiated at the fag end of the year 
1983-84 and only 32 Health Posts could 
be approved in the State of Maharashtra 
and Union Territories of Delhi and Chan- 


digarh. So far, the administrative approval 
of Govt. of India for establishment of in 
all 936 Health Posts and 14 City F.W. 
Bureaux was conveyed for the States of 
Haryana, Karnataka, Madhya Pradesh, 
Maharashtra, Punjab, Gujarat, Orissa, 
Rajasthan, Tamil Nadu, Uttar Pradesh, 
Delhi and Chandigarh. A total of 839 
Health Posts and 10 City F.W. Bureaux 
have been sanctioned by the State Gov- 
ermmments upto 31.3.88. As per details 
available, 1592 Urban F.W. centres (old 
type) are also functioning in addition to 
Health Posts. 


Conventional Contraceptive Programme 


10.1.1 Nirodh: During 1987-88, there 
were 11.30 million users of Conventional 
Contraceptives. This was mainly due to 
increased sale of Nirodh, which is a 
simple reversible and non-clinical method 
of contraception and widely accepted by 
the couples in the younger age group 
for spacing. Nirodh, a widely used con- 
traceptive for sale is being provided 
under the Family Welfare Programme 
through the following two schemes, 
besides open market sale under the brand 
name by the manufacturing companies 
at a price which the market can bear:— 


i) Free Distribution Scheme 


ii) Social Marketing Scheme 


10.2.1 Free Distribution Scheme: Under 
this Scheme, Nirodh is being made avail- 
able to the acceptors free of charge 
through the Primary Health Centres and 
Sub-Centres in rural areas and hospitals, 
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dispensaries, MCH Centres and Urban 
Family Wefare Centres in urban areas. 


10.2.2 During 1988-89, it is expected 
that about 565.20 million pcs. will be 
distributed under the Scheme. In addition 
to Nirodh, Jelly Cream is also available. 


10.3.1 Social Marketing Scheme: In view 
of greater need for wide distribution of 
Nirodh, a contraceptive used by male, 
Social Marketing Programme was 
launched in 1968 with the involvement 
of 12 giant consumer goods, pharmaceut- 
ical and oil companies both in Public 
and Private Sectors. Under this Prog- 
ramme, Nirodh is being sold ata highly 
subsidized rate through over 3 lakh out- 
lets of these Companies. Earlier, two 
brands of Nirodh—normal at a price of 
25 paise per pack of 3 pcs. and lubricated 
under the brand name ‘Deluxe’ at a price 
of Re. 1 for a pack of 5 pcs., were being 
sold. However, in Sept., 1987, a third 
variety which is thinner, coloured and 
lubricated and being produced by Hin- 
dustan Latex Ltd., at its new plants, was 
introduced in the Programme under the 
brand name ‘Super Deluxe’ and was 
priced at Rs. 2 for pack of 4 pcs. The 
retail price of the normal pack was also 
revised to 30 paise for 3 pcs., from the 
level of 25 paise in Jan., 1988. 


10.3.2 A high level review of Social 


Marketing Programme was carried in 
1985 and since then the Companies are 
selling Nirodh, as one of their own pro- 
duct, on area demarcation basis. Nirodh 


publcity campaign through TV, Radio 
and Cinema is being carried out by the 
DAVP and other publicity campaign 
which inter-alia includes hoardings, wall 
paintings, point of sale material, adver- 
tisement through local press, participa- 
tion in melas etc. is being carried out 
by the Marketing Companies in their 
area of operation. For carrying out prom- 
otional activities, the Government is pro- 
viding 3 paise per piece since August, 
1985 and the Marketing Companies are 
coriributing one paisa per piece sold as 
their contribution to the national 
endeavour. 


10.3.3 During 1987-88, participation of 
Union Carbide Indian Ltd., who had been 
operating in nearly whole of the northern 
areas (States of Rajasthan, Uttar Pradesh, 
Punjab, Haryana, Himachal Pradesh & 
Jammu & Kashmir and Union Territories 
of. Delhi and Chandigarh) and contribut- 
ing for about 47% of the total sale was 
discontinued and steps were taken to 
involve some new Companies, Voluntary 
Organisations and Co-operatives. How- 
ever, not much progress could be made 
in this regard and I.T.C. and Brooke Bond 
only agreed to take up marketing in Uttar 
Pradesh and Delhi and Rajasthan respec- 
tively in addition to their earlier areas. 
Besides this, Parivar Seva Sanstha, a 
voluntary organisation working in the 
field of Health and Family Welfare, took 
up marketing of Condoms in Haryana 
under the brand name ‘SAWAN'’. As a 
result of these measures, the sale during 
1987-88 was about 266 million pcs. 
against a target of 288 million pcs. and 


was the highest since the inception of 
the programme. For 1988-89, a target of 
310 million has been fixed. During 
1988-89, Population Services Interna- 
tional, a Society registered under the 
Societies Registration Act has also taken 
up Social Marketing of Nirodh in the 
States of Punjab, Haryana, Himachal 
Pradesh, Jammu & Kashmir and Union 
Territory of Chandigarh and under the 
brand name ‘MASTI’ in 25 districts of 
Uttar Pradesh. 


10.3.4 Besides Social Marketing, Nirodh 
is also being sold by commercial channels 
by the Manufacturing Companies under 
their own brand name at a price which 
the market can bear. During 1987-88 
about 71 million pcs. were sold by them 
against 51 million pcs. in 1986-87. 


Oral Pill 


11.1.1 Free Distribution Scheme: The 
Oral Pills under the brand name 
‘MALA-N’ are being made available free 
in all the Primary Health Centres and 
Sub-Centres in rural areas and Urban 
Family Welfare Centres, Hospitals, MCH 
Centres and Dispensaries in urban areas. 
Oral Pills are also being distributed to 
Para-Medical Staff, PHNs, Graduate 
Nurses and ANMs under certain condi- 
tions. The raw material for tableting of 
Oral Pills viz. Norethisterone Acetate and 
Ethinyl Estradiol is being received as 
commodity assistance from UNFPA. 


11.1.2 A target of distribution of 141.73 
lakhs cycles has been fixed for 1988-89. 
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11.2.1 Social Marketing of Oral Pill: The 
programme for Social Marketing of Oral 
Pill had been under consideration for 
quite some time. During 1986-87 series 
of meetings were held with Pharmaceut- 
ical Companies to finalise the modalities 
of the programme. The programme was 
launched on 20th November, 1987, with 
the help of four Pharmaceutical Com- 
panies on regional basis. The brand name 
of the pill under the Social Marketing is 
‘MALA-D’' to distinguish it from 
‘MALA-N'’ being supplied under Free Dis- 
tribution Scheme. The consumer price 
per cycle has been fixed at Rs. 2 per 
packet and the product has been treated 
as ethical one and as such is being sold 
only on the prescription of a Registered 
Medical Practitioner. For creating aware- 
ness amongst the intended users a sys- 
tematic advertisement campaign through 
various media has been launched with 
the help of DAVP. Four seminars on reg- 
ional basis have been arranged in consul- 
tation with ICMR during 1988-89. 


11.2.2 Social Marketing of Oral Pill has 
been well accepted by the medical pro- 
fession and over 7 lakh cycles were sold 
during 1987-88 (November, 1987 to 
March, 1988). A target of sale of 136.5 
cycles has been fixed for 1988-89. 


11.2.3. The raw material for tableting of 
‘MALA-D' viz. dl-Norgestrel and Ethiny]l 
Estradiol is being received as commodity 
assistance from UNFPA. 


Intra-Uterine Devices 
12.1.1 Facilites for insertion of IUD (lip- 


a, 


pes’loop) and Copper-T are available at 
all the Primary Health Centres in rural 
areas and Urban Family Welfare Centres, 
Hospitals, MCH Centres in urban areas. 
Para-medicals have also been trained for 
insertion of Copper-T/IUD. Supply of Cop- 
per-T is being received as commodity 
assistance from UNFPA/USAID. A target 
of 49.70 lakh insertions has been fixed 
for 1988-89. 


Sex Determination Tests 


13.1.1 Antenatal diagnosis of genetic 
defects and selective abortions has been 
used for eugenic purposes. It is a volun- 
tary procedure for which a couple may 
request after counselling. Reasons like a 
previous. history of a malformed baby, 
early neo-natal loss due to metabolic 
disorders or some blood dyscresias have 
been prompting the married couples to 
seek early diagnosis and relief. 


13.1.2 There are various means for 
antenatal diagnosis such as amniocen- 
tesis, ultrasonography, chorionic 
ville-biopsy and foetoscopy to rule out 
presence of genetic, chromosomal Or 
metabolic disorders. These tests are 
meant for benefiting women and their 
families by providing selective abortion 
in case of malformed foetus. 


13.1.3. Chorionic Ville Biopsy is rela- 
tively new technique for pre-natal diag- 
nosis in first trimester. Reports based 
on small number of patients with limited 
follow-up, have indicated feasibility for 
chorionic ville test and have provided 
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some preliminary information on safety, 
efficacy and reliability of this method in 
first trimester. It has gained acceptance 
as an alternative to amniocentesis as it 
has the advantages of diagnosing genetic 
disorders early in first trimester, but it 
is relatively a new procedure and requires 
more experience. 


13.1.4 But this scientific tool has got 
into misuse, because some unscrupulous 
people have lost sight of the main goal 
of antenatal diagnosis of genetic diseases 
and it is being mainly used for antenatal 
sex determination for selective abortion, 
specially in the case of the female foetus. 


13.1.5 There is wide spread deep-rooted 
stigma in our society which places female 
child at serious disadvantages and 
parents resor to selective abortion in 
such cases. Intensive education is needed 
to prevent this evil. It requires a sustained 
building up of public opinion to mobilise 
all sections of the society and media, 
which can play an important role to 
prevent this evil. We have embarked 
upon this exercise and official media like 
Radio, TV, Press etc., are helping to build 
up awareness about the issue relating 
to equality of sexes to raise the status 
of women in the society of our country. 


43.1.6 The ante-natal sex determination 
test is done in government hospitals and 
institutions in very exceptional cases and 
that too for research purposes OIF for 
diagnosing sexually linked genetic dis- 
eases. It is being done by private clinics 
for selective abortions of female foetus. 
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These mid-trimester abortions carry a 
much higher risk of maternal morbidity 
and mortality because of the meagre 
facilities available in such clinics. 


13.2.1 Maharashtra Act No. XV of 1988: 
The State of Maharashtra has given a 
lead to the rest of the country in this 
important matter. The Maharashtra Act 
viz. Maharashtra Regulation of Use of 
Pre-natal Diagnostic Techniques Act, 


1988 came into effect from May 10, 1988 . 


and the Rules framed thereunder from 


June 10, 1988. The State Government 


has also constituted the State Approp- 
riate Authority, under the Chairmanship 
of the Director of Health Services, Bombay 
as also the State Vigilance Committee 
under the Chairmanship of the Joint 
Director of Health Services, Bombay along 
with members from government and vol- 
untary bodies to exercise supervisory 
power and to investigate complaints 
made by the public or press in the paper. 


13.3.1 Draft Central] Bill: A Draft Central 
Bill was finalised last year under the 
Chairmanship of the Health Secretary to 
the Government of Maharashtra, along 
With other Prominent official and non- 
Official members, is in conformity with 
that ‘of the Maharashtra Act, “vin 
‘Maharashtra Regulation of Use of 
Pre-natal Diagnostic Techniques Act, 
1988’. Since the State Government has 
to implement the Provision of the Draft 
Central Act for the pre-natal diagnostic 
techniques, hence it Was considered 
necessary to seek the views of the State 
Governments. Accordingly, the Draft 


Central Bill has been sent to all the State 
Governments in August, 1988 for their 
views/comments. The State Governments 
of Arunachal Pradesh, Kerala, Manipur, 
Meghalaya, Maharashtra, and Tripura 
have reported that the Draft Central Bill 
is acceptable to them. The defaulting 
State Governments have been requested 
to expedite their comments/views on the 
Draft Central Bill so that the same could 
be finalised, as there is lot of pressure 
from the public and press for banning 
the sex determination tests. 


13.3.2 The salient features of the Draft 
Central Bill are: 


1) A small committee was constituted 
under the chairmanship of ‘the 
Health Secretary, Government of 
Maharashtra by the Government of 
India, whose members are adminis- 
trators, medical experts, leading 
social workers and legal experts to 
prepare a comprehensive legislation 
for regulation of sex determination 
tests; 
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To suggest an in-built mechanism 
and an infrastructure to ensure 
Proper implementation of the * pro- 
posed legislation: and 


31-0 Propose measures for generating 
public opinion against the sex deter- 
mination tests either in the legisla- 
tion itself or otherwise. 


13.3.3 The issue relating to sex determi- 
nation tests was also discussed in a 
meeting of the Health Secretaries of the 


0 eae 
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State/UT Governments held in May, 1988, 
and they opined that there is an urgent 
need to consider the desirability of bring- 
‘ing out a central legislation on the line 
of the Act as passed by the State Gov- 
ernment of Maharashtra in April, 1988. 
Besides, the matter was discussed in a 


7 


meeting of the Central Council of Health 
and Family Welfare held last year and 
it was recommended that the facilities 
for sex determination tests should be 
regulated so that these could be used 
to control the eugenic problems prevail- 
ing in the country. 


Appendix (refer para 5.1.3) and table (refer para 9.5.1) are given at the following pages. 


APPENDIX 


OPES DURING THE YEAR 1988-89 
DEMAND AND SUPPLY OF LAPAROSC Oe ot Pare es 


eams Laparo- Demand Supplied Total Remaining 
mY adil cane ie received during supplied to be 
ré in laparo- supplied during 1988-89 upto suplied 
scopes upto 1988-89 (Apr.- 30.9.88 during 
31.3.88 Sept. 88) 1988-89 
Ce ee ee 
1. Andhra Pradesh 361 154 75 37 191 38 
2. Arunachal Pradesh a ~ = is i mane 
r Bikar 152* 310 150 85 395 65 
5. Gujarat 348 | 334 368 114 448 254 
6. Goa@ 6 8 2 2 10 — 
7. Haryana 62 103 — 5f. 108 — 
8. Himachal Pradesh 110 et 39 29 = 10 
9. J&K 110* — a ar: 
10. Karnataka 257 142 294 48 190 246 
11. Kerala 44 105 45 30 135 15 
12. Madhya Pradesh 303 321 356 102 429 254 
13. Mizoram 1 2 2 2 4 —_ 
14. Maharashtra 165* 158 159 85 253 74 
15. Manipur 4 8 — — 8 —_ 
16. Meghalaya 4 2 — — 2 —_— 
17. Nagaland 2 2 _— — 2 — 
18. Orissa 42* 52 — 5f£ 57 — 
19. Punjab 91 89 8 8 97 — 
20. Rajasthan 254 282 372 197 479 175 
21. Sikkim 3 3 2 = 3 et 
22. Tamil Nadu 140* 360 250 98 458 152 
23. Tripura 22 21 19 3 24 16 
24. Uttar Pradesh 630 681 626 175 856 451 
25. West Bengal 241 297 50 10 307 40 
26. A&N Islands 2 4 2 P 6 — 
aT. Chandigarh 62 103 6 6 109 —e 
se a Haveli —_ 2 — — 2 = 
¢ elhi 175 64 84 
30. Goa, Daman & Diu + + + = : = 7 
31. Lakshadweep * 1 — —_— 1 — 
32. Pondicherry 13 3 = ee 3 ai) 
a ae of Railways 52 76 TA 34 110 37 
; 93 — 600 3 3 597 
35. Min. of Defence 40 13 8 ak 13 8 


eee ee —™ 
Total 3856 3986 3587 1130 5036 2457 
a i 


* Teams trained in laparoscopy upto 31.3.87 

+ peaton not available 

— Nil 

q@ Including the UT of Goa, Daman & Diu 

£ Laparoscopes were supplied to these States without receiving any demand from them. 
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PROGRESS OF WORK IN PAP SMEAR TESTS 


Item of 


(Ref. Para 9.5.1) 


ee ee eee 


% Increase (+) 
Decrease (—) 
in 1987-88 


over 
1986-87 


a eee 


r. 


a) No. of Instts. reported 
b) No. of quarters for which performance 


reports available 
No. of OB & AB cases reported 


No. of women from whom smear 
was collected. 


No. of slides examined 


No. of slides found with abnormality 
a) Among users of FW methods 
b) Among non-users of FW methods 


No. of women with infections/ 
precancerous lesions advised for 
treatment. 


No. of women under treatment 
No. of women cured 


Method-wise distribution of 
slides examined: 


a)-LUD, 
b) Oral Pills 
c) Sterilisations 


Performance 
1986-87 1987-88 
17 23 
50 5 
79022 97258* 
13725 15626 
14843 17384 
9832 10469 
5936 5682 
3896 4787 
8050 6675 
4627 2988 
3423 3687 
4569 4753 
162 196 
3613 3929 


(+) 35.3 
(+) 42.0 


i031 
(+) 13.9 


__@) Sterilisations 


*Figures provisional 
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CHAPTER XIV 


MATERNAL Mioine:s and children are vulner- 


abl ps in the society. Though pre- 
AND CHILD Beer nd child birth are physiological 
phenomena, women have to undergo 
HEALTH ‘stress and strain and as such need special 


pregnancies with short birth intervals. 
. Childhood is the growing period and 
children need additional care. The mat- 
ernal and child health services are pro- 
vided as a part of total health care to 
the community through the existing 
health infrastructure in rural and urban 
areas. The health infrastructure is gradu- 
ally being expanded to reach the popu- 
lation as near to the door-steps as pos- 
sible. Further, Ministry of Health & F.W. 
have sponsored immunisation schemes 
for infants and children and mothers 
against common vaccine-preventable dis- 
eases, Prophylaxis schemes against nut- 
vitional anaemia among mothers and chil- 
dren and prophylaxis against blindness 
due to Vitamin ‘A’ deficiency, etc. 


PROGRAMME care, particularly in case of repeated 


Prophylaxis against Nutritional 
Anaemia among Mothers and Children 


2.1.1 Anaemia is one of the important 
causes of morbidity and mortality among 
mothers and children. Under the scheme 
of prophylaxis against nutritional 


ee CUTOUT tannins 
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anaemia, pregnant and nursing mothers, 
acceptors of family planning and children 
between the age of 1-5 years are given 
daily dose of iron and folic acid for a 


period of 100 days as a prophylactic 
measure. 


infection may cause blindness among 
children. It has been found that children 
between 1-5 years show signs of Vitamin 
‘A’ deficiency in many parts of the coun- 
try. 2 lakh international units of Vitamin 
‘A’ are given to children of this age 
group every 6 months as a preventive 
Prophylaxis Against Blindness due to || ™¢@SUze. 

Vitamin ‘A’ Deficiency among Children 


3.1.2 Targets and achievement upto 
3.1.1 Severe form of Vitamin ‘A’ defi- || July, 1988 and financial outlays are given 
ciency associated with malnutrition and || below:— . 


(Ref. Para. 3.1.2) 
(Figures in Lakhs) 


Scheme Target 1988-89 Achievement %ageachie- 
a ached 
Financial Physical upto July vement of 


1988 annual 
target during 
1988-89 


a SLC ee 


Prophylaxis against 
nutritional anaemia 
among: 


Mothers Rs. 700.00 220 


Children 


Prophylaxis against 
blindness among 
children due to 
Vit. ‘A’ deficiency 
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3.2.1 Supply of drugs and vaccines: The 
Department of Family Welfare procures 
all vaccines, Iron and Folic Tablets and 
Vitamin ‘A’ solution and supplies to the 
State Governments and U.Ts. as per their 
requirement. The expenditure incurred 
on these items is debited to the accounts 
of the States at the close of the financial 
year. 


Government of India Scholarship for 
Women Medical and Nursing Students 


4.1.1 The Countess of Dufferin's Fund, 
constituted originally to encourage med- 
ical and nursing education among 
women, is now operated as ‘‘Government 
of India Scholarship for Women Medical 
and Nursing Students’. Under this, 
scholarships are awarded to 83 under- 
graduate medical students, 8 M.Sc. Nurs- 
ing, 30 B.Sc. Nursing, 4 Public Health 
Nursing and 2 DMCW students. 


Holiday Home in Shimla 


9.1.1 The old office of the Countess of 
Duferin's Fund located at Shimla is main- 
tained as Holiday Home for the use of 
doctors and nurses by paying a nominal 
Tate to enable them to spend their leave 
period at the hill station for holidaying. 
During off season, Officials of the Ministry 
of Health & Family Welfare also make 
use of the Home. The Holiday Home is 
under the control of the Ministry of Health 


& Family Welfare (Department of Family 
Welfare). 


President's Medals 


6.1.1 President's Silver Medals are being 


awarded to the best women candidates 
passing out in final MBBS examination 
and B.Sc. (Nursing) from various univer- 
sities in the country every year. Presi- 
dent's Gold Medals are also awarded to 
doctors showing maximum courtesy to 
the patients during their internship in 
the Lady Hardinge Medical College, New 
Delhi and JIPMER, Pondicherry. The 
expenditure for instituting these medals 
is being borne at present by the Ministry 
of Health & Family Welfare (Department 
of Family Welfare). 


Programme for Oral Rehydration Therapy 


7.1.1 Diarrhoeal diseases are major 
health problems in the country especially 
amongst children below 5 years of age. 
The incidence of the disease is more in 
the lower socio-economic segments. Lon- 
gitudinal surveys carried out in the dif- 
ferent parts of the country indicate that 
a child may suffer from as many as 3 
episodes of diarrhoea per year. One 
hundred million children below 5 years 
of age suffer about 300 million episodes 
of diarrhoea of which 10% i.e. 30 million, 
may develop dehydration and 1% ie. 3 
million, may face death. To reduce the 
death rate among children below 5 years 
by about 40%-50%, the scheme of Oral 
Rehydration Therapy has been taken up. 
The Programme primarily aims at educat- 
ing mothers on the prevention of deaths 
due to dehydration in diarrhoeal diseases 
by promoting the use of home made/av- 
ailable solutions, or the use of Oral Rehyd- 
ration Salt which is often life-saving. The 
Medical and Para-medical Workers at all 


levels will be trained in the education 
of the community as a whole and 
mothers, in particular under this prog- 
ramme. 


7.1.2 The main components of the prog- 
ramme are:— 


1. Training of the medical and 
para-medical personnel at all levels. 


_ Extensive health education of the 
population, especially the mothers. 


_ Streamlining the supply of Oral 
Rehydration Salt. 


4. Augmentation of staff and mobility. 


7.1.3 Till August 1988, 121 faculty mem- 
bers from the Health & Family Welfare 
Training Centres/State Level Programme 
Officers have been trained at National 
Institute of Cholera & Enteric Diseases, 
Calcutta. The faculty members have 
further trained a total of 5,886 Medical 
Officers, 1622 nurses, 23, 934 para-med- 
ical workers and 10,261 Community 
Health Workers in their respective 
administrative areas. 


7.1.4 Indian Medical Association has 
also been actively involved in the prog- 
ramme and they have trained about 
21.685 doctors upto August. 1988. 


7.1.5 In addition to inter-personal com- 
munication through vast mass of medical 
and para-medical personnel, VHG, AWW, 
TBA School Teachers, et, are also 
oriented regarding use of home available 


tion of dehydration in diarrhoea cases 
and use of ORS solution, advice on diet 
etc. Mass media e.g. Radio, T.V., Pam- 
phiets, Posters, etc., are also being 
utilised to spread the message on man- 
agement of diarrhoea. 


7.1.6 Films, modules and training mate- 
rial have been prepared with WHO/ 
UNICEF help. 


7.1.7 Funds have been provided to the 
States for the purchase of ORS packets 
@ Rs.3,500 per PHC during 1986-89. 


7.1.8 To make ORS available in the 
remote corners of the country, ORS has 
been declared as an over the counter 
product (OTC) and Excise Duty exemp- 
tion has been given. 


71.9 300 districts with 5,333 Primary 
Health Centres have been covered during 
the current financial year, 1988-89. The 
remaining districts and P.H.Cs are 
expected to be covered by the end of 
Seventh Five Year Plan. 


7.1.10 Necessary steps have also been 
taken for augmentation of staff for ORT 
programme both at the Central and State 


levels. 


71.11 Vehicles have also been provided 
to 47 H.F.W.T.Cs. and 31 States/UTs for 
improving the mobility of trainers and 
supervision of implementation of the 


Programme. 


fluids in mild diarrhoea cases, identifica- 


oro" 


oot 
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Expanded Programme of Immunization 


“8.1.1 Prevention of childhood diseases 
by immunization is a conventional public 
health measure. Effective, safe and rela- 
tively cheap vaccines are available for 
control of six childhood diseases, namely 
Diphtheria, Pertussis, Tetanus, Polio- 
myelitis, Tuberculosis and Measles. 
Inspired by the eradication of smallpox 
in India In 1978, Government of India 
launched the Expanded Programme of 
Immunization in the year 1978. The objec- 
tive of the programme was to provide 
vaccination to all eligible children and 
pregnant women. Another main objective 
of the programme was to achieve self-suf- 
ficiency in the production of vaccine 
required for the EPI programme. Initially, 
the programme was started with DPT 
and DT and gradually it was expanded 
to include TT immunization to expectant 
mothers, polio immunization to the 
infants and tetanus toxoid to school chil- 
dren. Measles immunization was started 
in the programme lately during 1985-86. 


8.1.2 To consolidate the gains of vacci- 
nation, National Schedule for Vaccination 
was formulated under EPI. The schedule 
recommends vaccination at the right age 
with the potent vaccine as early as pos- 
sible to give protection against vaccine 
preventable diseases. Therefore, effort 
was concentrated on the coverage of the 
infants with three doses of DPT, Polio 
and one dose of BCG and Measles before 
12 months of age. Two doses of TT to 
the pregnant woman is given to prevent 
neonatal tetanus in children. 
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8.1.3. The main emphasis of the prog- 
ramme is on sustenance of the prog- 
ramme through the established health 
infrastructure in the country. Con- 
sequently, it has become an important 
component of primary health care for 
child survival and development. The ser- 
vices to the community are available 
through a huge network of 7764 hospitals, 
25871 dispensaries, 14409 primary health 
centres, 12093 community health centres 
and 102160 sub-centres. Besides this, 
many voluntary organisations are actively 
involved in the immunization programme. 
Private practitioners also contribute in 
the achievement of the programme by 
covering large number of children who 
are immunized by them in their clinics. 


8.1.4 The programme achievement 
slowly gained momentum in terms of 
vaccines consumed and the beneficiaries 
covered. The goal laid down is to achieve 
85 per cent of children to be covered 
with DPT, Polio, Measles and BCG and 
100 per cent of mothers to be covered 
by two doses of TT by. 1990. The prog- 
Tamme achievement shows shortfalls in 
the targets and, therefore, the approach 
to the programme was Changed. It was 
decided to accelerate the programme to 
give universal access to immunization to 
all eligible children and pregnant 
mothers. The strategy laid down was to 
intensify the programme in 30 selected 
districts in the country during 1985-86 
by establishing UIP programme. The 
objective laid down was to reach univer- 
Sal coverage of 85 per cent for infants 
and 100 per cent for pregnant mothers 


by 1990 by expanding the UIP coverage 
to districts gradually. 307 districts are 
covered by UIP up to 1988-89. The 
remaining districts of the country will 
be covered by 1990. 


8.1.5 Lately, the programme has been 
given the status of immunization mission. 
Ministry of Health and Family Welfare 
will be the nodal agency. This mission 
is one of the five technical missions 
under the Adviser to the Hon'ble Prime 
Minister of India. 


8.1.6 India has a long history of vaccine 
production. The goal of EPI is also to 
make the country self-sufficient in vac- 
cine production. The production of vac- 
cine in the country includes the vaccine 


VACCINE PRODUCTION AND REQUIREMENT 


required for Expanded Programme of 
Immunization and also the vaccines 
which are used for prevention of other 
diseases than the EPI target diseases. 
Country is self-sufficient in production 
of bacterial vaccines. Oral Polio Vaccine 
and Measles Vaccine are imported at 
present. However, the Serim Institute of 
India has started production of measles 
vaccine and they will be able to supply 
vaccine to the programme by 1990. Cent- 
ral Research Institute, Kasauli, is the 
national quality control authority in order 
to maintain the high standard of quality 
Of vaccines. Year-wise requirement of 
production capacity of the vaccines 
required for the programme is given 
below in Annexure-I. 


ANNEXURE-I 


(Ref. para 8.1.6) 
(In lakh doses) 


|) =e 


Production 


Requirement 
aoe Public sector Private Sector 
: 

1987-88 1988-89 1989-90 1987-88 1988-89 1989-90 1987-88 1988-89 1989-90 

1D oy fi 330 385 420 648 1224 1224 861 1046: 1104 

Bono | Po ms Gs ei Me ie 861 1040 1104 

BCG 223 260 260 — — — 215 261 360 

d igs 436 515 590 1185 1031 1219 738 1150 1171 

* 270 255 285 219 229 229 3/5 379 383 

Aes 229 232 237 —_ — — 376 379 383 

a — 240 360 220 313 331 


MEASLES = 


Note: 
* OPV is produced in HBPCI, Be aie 
** Wastage Factor—25% for DPT, : 
*#* Private sector manufacturer 1s y 
Private Manufacturer, Biological &. 


has been producing 


imported bulk concentrate. 
a Dt ws and BCG 50% for Measles. 


Serum Institute of India Ltd., Pune. The other 


DPT since 1987. 
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| ; ae to. aa 
81.7. Vaccine is a thermolabile product |j vaccine 18S administered 


- beneficiaries. 
* and requires special storage and trans a 
portation facilities to retain its efficacy. 81.8 Performance in EPI and year-wise 


Cold chain systems have been developed targets and achievement from 1975-76 
in the programme throughout the country to 1987-88 as regards with EPI are given 
to keep these vaccines potent till the below in Annexure II. 


ANNEXURE II 


YEAR-WISE ACHIEVEMENT OF TARGETS .OF M.C.H. ACTIVITIES 
ALL INDIA (SINCE 1975-76) 
(Ref. para 8.1.8) 


(Figures in millions) | 


Tetanus Immuni- D.P.T. Immuni- 
Year sation for Expectant sation for Children Polio B.C.G. 
Mothers 
Target No. % Target No. % Target No. of % Target Achvt. % 
Immu- Achvt. Immu- Achvt. bene- Achvt. (below Achvt. 
nized of nized of ficiar- of one of | 
target target ies target year) target 
i ec = 
1 2 3 4 5 6 ’ 8 9 10 11 12 13 
Se eee 
1975-76 3.02 1.45 463 5.03 2.41 47.0 — a — — — 
1976-77 5.00 2.14 420 10.00 4.02 39.6 — aa — — — — 
1977-78 6.94 3.51 50.7 10.90 7.81 71.6 — — — — —~ — 
1978-79 900° 3.72 745°>-§64— 46860 ~ 76.2 — — — — — _— 
1979-80 6.00 4.75 794 12.00 6.88 57.6 — _ — — — — 
1980-81 G.04.- 6.28 77.3. S{g hee 1G 52.8 3.83 1.61 42.2 — ae — 
1981-82 7.96 7.11 89.5 16:97— 9.23 57.9 2.40 2.93 123.8 — a ~~ 
1982-83 9.00 764 849 13.97 10.34 740 5.24 4.55 87.0 15.00 4.12 27.5 
1983-84 190° 8.25 71.7°-Fa50 4190 FLD ae 6.03° "1021 -°15:00 ~ 4.47 29.8 
1984-85 13.03 936 71.9 1451 12.43 85.7. 12.00 9.89 82.4 14.51 5.36 37.0 


raat 12.86 10.36 80.6 14.04 15.18 1081 14.04 13.19 939 1404 662 47.3 
986-87 15.20 11.66 76.7 15.30 11.56 75.6 15.30 10.26 67.1 15.30 11.12 72.7 


1987-88* 16.93 1461 863 17.2 1652 96.0 17.20 1437 83.5 17.20 16.22 94.3 


*Figures are provisional. (Contd.) 
onta. 
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1975-76 
1976-77 
1977-78 
1978-79 
1979-80 
1980-81 
1981-82 
1982-83 
1983-84 
1984-85 
1985-86 
1986-87* 
1987-88" 


Measles vaccination 
performance 


Target Achie- % 
vement Achvt. 


eae oi). 67.5 
11.20 ° 9.99 89.2 


Target No.of 


of 
target 


ANNEXURE II (Contd.) 
(Ref. Para. 8.1.8) 


(Figures in millions) 


D.T. Immunization 


Typhoid for Children 


T.T. (10 years) 


% Target No. % Target No. of 
benefi- 


of nized of ciaries 
target target 


benefi- Achvt. 
Claries 


Immu- Achvt. 


18 19 | 23 24 


1987-88" 11.20 9.99892 13.00 74 SE 


*Figures are provisional. 


— Nil. 


(Contd.) 


en 


ANNEXURE II (Contd.) 
(Ref. Para. 8.18) 
(Figures in millions) 


T.T. (16 years) 


Year Target No.of % Achvt. 
benefic- of target 
laries 
Wee ee 
1 26 ZT 28 
ee. 2 a ee 
1975-76 52 ae soe 
1976-77 ie iy 
1977-78 xy aap a’ 
1978-79 = ar or 
1979-80 = = rw 
1980-81 = — — 
1981-82 = = a 
1982-83 = = = 
1983-84 2.60 1.68 80.7@ 
1984-85 3.04 2.40 79.2@ 
1985-86 330) 3.00 90.9@ 
1986-87* 4.10 3.48 84.8 
1987-88* 4.80 4.15 
— Nil. 


* Figures are provisional. 


Universal Immunisation Programme 


91.1. National Health Policy accords 
high priority to MCH programme and it 
aims at bringing down the infant Mortal- 
ity Rate below 60 per thousand live 
births by 2000 AD from the current level 
of 97 (SRS 1985). It also aims at reducing 
pre-natal mortality from 67 to 30-35 and 
pre-school child (1 to 5 years) deaths 
from 24 to 10 by the turn of the century. 


91.2. In order to improve the vaccine 
coverage of eligible population and 
ensure high quality of services, a major 
shift in the strategy was adopted in 1985 
with the launching of the Universal 
Immunization Programme. 


91.3 Year-wise target and achievement 
of vaccination from 1978-79 to 1987-88 
are given below: 


(Ref. Para. 9.1.3) 
(Fugures in million) 


T.T. (Preg. Women) DPT. Polio 

Year Target Achvt. % Target Achvt. % Target Achvt. % 
Achvt. Achvt. Achvt. 
of target of target of target 

1978-79 500° --3:72 . -74.5 2 OoneeEen 75 
: | , 7 5 = cs i= 
1979-80 6.00. 4.75 79.4 4200— 688. 57.6: 9:5 eee ee 
1980-81 684 5.28  77.3.-1955. 97.15 529 9 poem 
Sone 7-96 7.11 89.5 15.975 993 579 24a eee soon 
1982-83 19.00 7-64 84.9 13.97 10.34 74.0. 5 ose ogo 

| 3 | 50° 11:23 77:50 T75QeEe 4 

1984-86 13.03 936 719 1451 1243 85.70 12.00 9.89 ht 
#886 12.86 10.36 80.6 14.04 15.18 1081 1404 1319 930 
198687 16.20 11.66 76.7 15.30 1156 75.6 1530 10.26 670 
9314.61 86.30 17.21 1652 9599 1721 1437 830 


* Figures are provisional 


ee ee 


9.1.4 The Programme was started in 
30 districts and field practice areas of 
50 medical colleges in 1985-86; 64 dis- 
tricts and rest of 56 medical colleges 
have been taken in 1986-87 and 90 dis- 
tricts in 1987-88 for implementation of 
UIP. 122 districts have been covered 
during 1988-89. Thus, 307 districts are 
under UIP till now. It is proposed to take 
up remaining 135 and odd districts in 
1989-90 i.e. the last year of the 7th plan. 
Additional inputs have been provided in 
the districts which have been selected 
for implementation of Universal Immuni- 
zation Programme (UIP) to make it oper- 
ationally feasible. The main thrust of the 
programme in selected districts is the 
improvement in the logistics and manage- 
rial aspects for the optimal utilization of 
the available resources and cost-effective 
implementation of the programme. 


91.5. Universal Immunization Prog- 
ramme is part of a package of services. 
This is the single largest Immunization 
Programme undertaken anywhere in the 


world and probably one of the most 
cost-effective public health measures 
which forms an integral programme of 
PHCs services. In 1989-90, we will be 
having approximately 25 million pregnant 
women and 22.7 million infants to be. 
covered under this programme. During 
the entire 7th Five Year Plan period, we 
expect to cover 90 million pregnant 
women and more than 80 million infants. 


92‘. Performance in 1988-89: Under 
the Universal Immunization Programme, 
it is aimed to achieve 100% coverage of 
pregnant women and at least 85% of 
infants in 307 districts under the prog- 
ramme. Annual vaccination targets are 
coverage of 177.99 lakh women with 2 
doses of TT and 138.77 lakh infants with 
3 doses each of DPT and Polio vaccine 
and one dose each of BCG & Measles 
vaccines. According to proposed plan, 
35% of Annual targets were expected to 
be achieved by the end of Sept. hs 
Vaccine-wise achievements are given in 
the table below:- 


PERFORMANCE UNDER UNIVERSAL IMMUNIZATION PROGRAMME 


(Ref. Para. 9.2.1) 
(Figures in lakhs) 


Vaccine Annual Achvt.* % Achvt. % Achvt. 
target upto Annual Prop. 
Sept. ‘87 target target 
TT(PW) 177.99 26.63 14.96 42.74 
DPT 138.77 32.82 23.65 67.57 
Polio 138.77 28.00 20.17 oe 
BCG 138.77 27.86 20.07 ea 
Measles 138.77 26.30 18.95 | 


* Figures Provisional. 


YEAR-WISE TARGETS AND ACHIEVEMENTS OF VACCINATION F OR 1978 
: (Figures in million) 


B.C.G. XT. Typhoid T. TAC) 
Year Target Achvt. % Target Achvt. % Target Achvt. % Target Achvt. % 
Achvt. Achvt. Achvt. Achvt. 
to to to to 
target target target target 
78-79* =~ 13.30 som i 7.21 91.10 — — —_ — — — 


79-80 19.00 14.10 7410 10.00 10.84 108.70 10.00 0.40 4.00 mars anew a 
80-81 15.00 13.03 8686 11.37 10.23 90.10 9.82 1.62 16.50 2.00 0.25 12.50 
81-82 16.00 13.58 90.53 12:57. 10.61 86.10 . 10.00 2.63 26.30 3.50 1.81 51.70 
82-83 15.00 13.93 92.87 12.50 10.25 82.00 . 10.00 5.02 50.80 5.00 3.11 62.20 
83-84 15.00 13.96 93.07 13.00 10.63 81.70 10.00 6.23 62.30 96.50 4.93 68.20 
84-85 14.50 1232 84.97 13.00 11.45 87.60 11.00 7.35 66.90 8.05 6.04 76.83 
85-86 14.04: 13.08 93:16 11.19 12.53 112.00 11.19 7.87 70.30 8.84 7.53 85.2 
86-87£ 15.30 11.12@~ 7268 12.10 10.79 89.20 12.10 7.84 6480 10.80 8.75 81.0 
87-88£ 17.21 16.22 94.25 13.00 10.47 80.05 13.00 7.43 57.2 12.60 10.54 83.7 
hy a ee 


*Indicates no target 
£ Figures are provisional 
@ Achievement below 1 year 


EXPANDED PROGRAMME ON IMMUNIZATION VACCINATION PERFORMANCE 


(APRIL '88 to SEPT. '88) (Ref. Pasa 9.1.5) 

Vaccine Annual Prop. Achievement (Figs. in lakhs) 
targets targets__ aan 
1988-89 April'87 Corres- % Increase % Achieve- 


toSept.,87 ponding (+) or ment of 


1988-89 period Decrease Prop. 

| (1987-88) (—) targets: 
226.6 74.71 60.00 50.73 18.3 } 

180.3 58.47 68.79 50.16 37.1 ‘ies 

180.3 59:47 63.75 42.78 49.0 107.2 

180.3 59.47 69.37 58.41 18.8 116.6 

157.4 51.89 47.63 34.05 39.9 91.8 

1894 4541 26.41 25.08 5.3 60.5 

97.5 23.15 14.02 13.79 +17 63.4 


9.3.1 Training/Workshops: Five-day 
Planning and Management Courses on 
EPI were held at NICD, Delhi/NIHFW, 
Delhi in 12 batches i.e. during May’ 87 
to Oct '87 for the Officer incharge of EPI 
Programme in the 122 districts selected 
under UIP during 1988-89. 3 training 
courses have also been organised for 
Railways Medical Officers. 5 States of 
Bihar, Rajasthan, Madhya Pradesh, Uttar 
Pradesh, Orissa are being undertaken for 
training under UIP by ICDS. Ten days’ 
training course for cold chain officers of 
the States was held at Pune during 
August, '88. 


94.1 Sanction of posts in States/UTs: 
In order to man the additional workload, 
posts have been sanctioned under the 
programme at the Central, State & Distt. 
levels. The posts of Officer-incharge Cold 
Chain & Technical Assistant have been 
sanctioned at State level and the posts 
of District Immunization Office Statistical 
Investigator, Ref. Mechanic, Typist and 
Driver have been sanctioned at district 
level-in all the 314 districts under the 
programme. 


95.1 Funds to District/State/Medical 
Colleges: Funds to District/State/Medical 
Colleges have been released for conduct- 
ing training, purchase of Ice/POL, pay- 
ment of pocket money to medical stu- 
dents/internees etc. Funds have also 
been released to the States for the pro- 
curement of Mopeds for Health Assis- 
tants. Funds have been released for 
maintenance/repairs of the cold chain 
system to the States. 


9.6.1 Supply of equipments,  etc., 
1988-89: During 1988-89, 122 additional 
districts have been taken up under the 
UIP. These districts are being supplied 
362 Chest Freezers (300 Itr.), 2288 Vest 
Frost Refrigerators, 2288 Vest Frost 
Freezers, 2288 Cold Boxes with Ice Pack, 
11989 Vaccine Carrirers with Ice Pack 
11989 Day Carriers with Ice Pack. In 
addition to above, Auto Claves, Drum 
Sterilizer, spare Ice Packs etc. are also 
being supplied to these districts. 


9.7.1 Indigenous Supply: 40 districts 
have been identified during 1988-89 for 
the indigenous supply of Chest Freezer 
of 300 & 140 ltr. Chest Ref. 140 It. Steam 
Ster. Pressure Cooker, Vaccine Stove 
Thermostat & Ref. Kit. Autoclave etc. 


98.1 Monitoring and the performance: 
The programme is being monitored every 
month. Its performance is reviewed under 
new 20-point programme. From time to 
time, the Officials of the Ministry of 
Health & F.W. along with the Adviser 
to PM on Technology Missions visited 
the various States to review the prog- 
ramme. 


99.1 Evaluation and Surveillance: The 
following progress has been made in 
this sphere: 

a) Standard case definitions have been 
formulated and distributed to all 
concerned to improve surveillance 
of EPI diseases. 


b) Training material on UIP has been 
rewritten. Surveillance forms are 


important component of the training 
programme. The modules of surveil- 
lance is specific to the needs of 
the programme in the country. 


Guidelines and forms for in-depth 
review of UIP have been prepared. 
Seven reviews have been conducted 
by National Teams in the States of 
Gujarat, Madhya Pradesh, 
Maharashtra, Rajasthan, Haryana, 
Karnataka and Tamil Nadu. The 
results of the study except Kar- 
nataka have been printed. 


Forms for lameness surveys of chil- 
dren under six years have been 
prepared. Four such surveys were 
conducted to monitor changing 
trend of the incidence of 
poliomyelitis. 


9.10.1 Technolpgy Mission: Universal 
Immunization Programme is an effective 
intervention to prevent morbidity and 
mortality of children and mortality of 
pregnant women. Having realised the 
tremendous impact that this programme 
can have on the health Status of the 


pregnant women and children of this — 


country, it has been declared as one of 
the 5 Technology Missions set up by the 
Government of India. The Ministry of 
Health & Family Welfare deals with 
National Mission on Immunization. The 
Mission Director has been appointed to 
€nsure to achieve the targets by 1990. 
The objectives of the Mission are to: 


a) Reduce morbidity and mortality due 
to Diphtheria, Pertussis Tetanus, 


_ Poliomyelitis, Tuberculosis - and 
Measles among children and expec- 
tant mothers. 


b) Achieve self-sufficiency in vaccine 
production. 


9.10.2 Major tasks of the Mission are:— 
) Expansion of the vaccination cover- 
age. 
Production and supply of vaccines. 
Strengthening the cold chain. 


Procurement and distribution of 
equipment. 


Training of Health Personnel. 


Development of a_- surveillance 


system. 


Promotion of community participa- 
tion. 


Operational research, monitoring 
and evaluation. 


Research and development of new 
vaccines. 


9.11.1 Urban Immunization: A great 
need has been felt that the progress 
needs to be implemented in the urban 
areas. An Action Plan has been drawn 
up and forwarded to the States for 
requirement of any assistance needed 


for implementation of the programme in 
urban areas. 


9,712 The Ministry is developing a pro- 
totype for about 10 urban centres in the 


country using the technique of com- 
puterised Micro-Planning. A meeting of 
the Mayors on Urban Immunization was 
Organised jointly by the Ministry of 
Health & Family Welfare and Ministry 
of Urban Development from 30th June 
to 2nd July, ’88 to consider the implemen- 
tation of UIP in the urban ‘areas. The 
matter is being actively considered by a 
Committee consisting of members from 
NIVA, Ministry of Health & Family Wel- 
fare and UNICEF. During 1989-90, we 


are supplying ILRs, Chest Freezers (300 
It.) Cold Boxes, Vaccine Carriers & Day 


Carriers to the Urban areas for Immuni- 
zation Programme. 16918 Vaccine Car- 


riers and 16918 Day Carriers are being 


supplied to Bombay, Calcutta and 
Madras. 


9.12.1 Council for Social Development, 
New Delhi: 122 districts have been taken 
under UIP during 1988-89. The Govern- 
ment of India has engaged the CSD to 
assess the needs of these districts with 
respect to cold chain equipments and 
other equipments, vaccines and training 
skills, etc. The CSD has completed the 
study. Four Micro-planning workshops 
under UIP are being arranged in Rajas- 
than, Uttar Pradesh, Madhya Pradesh 
and Bihar. 
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| CHAPTER XV | 


RURAL HEALTH P mary Health care approach 

SE RVICE S seeks to provide universal comprehensive 
! health care services relevant to the actual 
needs and priorities of the community 
at a cost which people can afford. It is 
in this context that National Health Policy 
seeks to bring about shift in emphasis 
from hospital-based urban medical care 
to field-oriented health care. The creation 
of the primary health care infrastructure 
in the rural areas is, therefore, of prime 
importance for realisation of the objec- 
tives set forth ‘in the National Health 
Policy and attaining the goal of Health 
for All by the Year 2000 A.D. 


ng, U8 AH Ne [az] Qa) 1.1.2 We have to achieve 100% of the 
lets te at cain A ‘ =a re targets set for establishment of 
TMA ITT | Le remb rites rete Pot Sub-Centres and Primary Health Centres 
wo AT by the end of the 7th Plan period. How- 

. Niet BN ever, because of the resource constraints, 
only 50% of the Community Health 
a Centres would be established by the 
Te | year 1990. Coordinated efforts are being 
Pere EY Tee Pe: made under various rural health program- 
mes to provide effective and efficient 
services to the people in the rural areas. 
The status of establishment of the 
Sub-Centres, P.H.Cs. and Community 
Health Centres under the Minimum 
Needs Programme is given here. 
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Minimum Needs Programme 


2:1:1° The “main programmes and 
schemes being implemented under the 
Minimum Needs Programme to provide 
Primary Health Care relevant to the actual 
needs of the community in the rural 
areas are as follows: 


2.2.1 Sub-Centres:- The Sub-Centres are 
being established on the basis of one 
Sub-Centre for every 5000 population in 
general and for every 3000 population 
in hilly, tribal and backward areas. The 
total number of Sub-Centres established 
upto the end of the 6th Plan Period, that 
is by 31st March, 1985 was 84590, as 


against the estimated totai requirement — 


of 1.30 lakh. The progress is as under:- 


Functioning on 1.4.85 — 84590 
7th Plan Target — 54883 
Functioning on 1.4.88 — 109644 
Target 1988-89 — 13288 


Achievements during 
1988-89 (April-June,88) — 147 
No. functioning on 30.6.88 — 109791 


2.3.1 Primary Health Centres: It is envis- 
aged to establish the Primary Health 
Centres on the basis of one P.H.C. for 
every 30,000 population in plain areas 
and for every 20,000 population in hilly, 
tribal and backward areas. It is proposed 
to convert all the existing rural dispen- 
saries into PHCs. The ultimate objective 
is that by providing additional inputs In 
terms of manpower, equipment and addi- 
tion to the existing buliding, the rural 
dispensaries which are providing curative 


Service only will function as Primary 
Health Centres and shall provide package 
of promotive, preventive and curative 
services. The existing position in respect 
of PHCs is given below:— 


Functioning on 1.4.85 mes 2 10705 
7th Plan Target ao 12 aoe 
Functioning on 1.4.88 — 16449 
Target 1988-89 — 3151 
Achievement during 

1488-89 (April-June,88) — 5 
Functioning on 30.6.88 — 16454 


2.4.1 Community Health Centres: It is 
proposed to establish rural hospitals with 
specialists facilities by upgrading the 
existing PHCs. Each of the upgraded 
PHC will have 30 beds. It is envisaged 
to cover a population of about 1 lakh. 
The position in respect of CHCs is given 
below:— 


Functioning on 1.4.85 — 759 
7th Plan Target — 1553 
Functioning as on 1.4.88 — 1425 
Target 1988-89 oo 312 
Achievement during 

1988-89 (April-June, 88) — Nil 


Functioning as on 30.6.88 — 1425 


Scheme of Training of MPF (Male) 


3.1.1 This scheme was initiated in the 
year 1982 to meet the future requirements 
of Multi-Purpose Workers (Male) after 
conversion of unipurpose to multi-pur- 
pose workers. It is a 100% Centrally-spon- 
gored scheme. Basic training of one year 
duration is imparted to new entrants 
with minimum qualification of 10th pass. 


215 


47 training centres (44 HFWTCs + 3 
others) were strengthened with addi- 
tional inputs to take up this training 
programme. As this training capacity was 
not enough to train the required 50,000 
multi-purpose workers (Male) during the 
Seventh Five Year Plan at a norm of one 
MPW (Male) per sub-centre, a EFC memo 
for opening of 85 new schools was 
approved by the Expenditure Finance 
Committee. Sanctions for 50 of these 
new schools have already been issued 
during the current financial year and for 
the remaining 35 new schools sanction 
are being processed. 


3.2.1 Present Status: The training prog- 
ramme has already commenced at 45 
Training Centres located in the States 
of Andhra Pradesh (4), Assam (1), Himac- 
hal Pradesh (1), Madhya Pradesh (4), 
Maharashtra (5), Kerala (2), Punjab (1), 
Rajasthan (2), Uttar Pradesh (7), Mizoram 
(1), Gujarat (2), Orissa (3), West Bengal 
(3), Meghalaya (1), Manipur (1), Kar- 
nataka (2), Tamil Nadu (3), J & K (1) 
and Haryana (1). 


3.2.2 The scheme has also been 
Sanctioned by the State of Bihar (2) but 
training is still to commence. 


3.2.3 Out of the 50 new schools 
Sanctioned, training has commenced in 
8 (Rajasthan 7, Assam 1). Training 
Schools have been sanctioned by the 
State governments of West Bengal (2) 
Tamil Nadu (2) and Tripura (1). 


’ 


3.2.4 Schools are still to be sanctioned 


by the States of Andhra Pradesh (6), 
Assam (1), Madhya Pradesh (10), Punjab 
(2), Uttar Pradesh (11), Bihar (4), Kar- 
nataka (2) and Orissa (1). 


3.2.5 Sanction of the remaining 35 
schools being processed. 


Scheme of Providing Laboratory 
Facilities at Primary Health Centres 
and Rural Dispensaries 


4.1.1 This is a  Centrally-sponsored 
Health Scheme. Under the scheme finan- 
Clal assistance is made available to the 
States for setting up of laboratories at 
Primary Health Centres catering to 30,000 
population, so as to enable them to carry 
out routine investigations and diagnose 
diseases pertaining to National Health 
Programmes. The States would work out 
assistance needed for setting up of 
laboratory facilities in PHCs functioning 
without a laboratory. The States would, 
however, be called upon to provide the 
post of the Laboratory Technician at the 
PHCs where the facility is to be created. 


Training of Specialists and Para Medical 


Staff 


9.1.1 In order to train various categories 
of Health personnel like ist level 


specialists in identified disciplines of 
Medicine, Surgery, Obstetrics, Gynaeco- 
logy and Paediatrics, Laboratory Techni- 
clans, Pharmacists, Health Educators and 
Radiographers to be posted in rural areas, 
the assistance to be provided to the 
States for various categories is as under: 


5.2.1 Training of Specialists: There are 
a large number of specialists available 
in the country in the disciplines of 
Medicine, Surgery, Gynaecology, Obstet- 
rics and Paediatrics. Therefore, it was 
felt that we may not-need to train any 
of these categories at present. However, 
under the scheme stipend is admissible 
for such categories to General Duty Med- 
ical Officers, who would take up post- 
graduation in these fields. 


5.3.1 Training of Health Educators: Two 
Central Government Institutions namely 
Central Health Education Bureau, Delhi 
and Family Planning Research Training 
Centre, Bombay would be provided with 
additional inputs for running courses in 
diploma in health education. The trainees 
would get stipend. 


5.4.1 Training of Pharmacists etec.: 
There is a provision for stipend to be 
paid only to Pharmacists and Radio- 
graphers whose services would be 
utilised in the rural areas. They would, 
however, be required to fill in a bond 
before they are allowed to draw the 
~ stipend. 


55.1 Training of Laboratory Techni- 
cians: A short-term programme fa) As: 
months duration has been devised to ena- 
ble the States to meet the shortage of 
Laboratory Technicians in rural areas. A 
manual has been specially printed for 
this purpose. Non recurring and recurring 
grants are admissible to the Institutions 
taking up the training programme. 


5.6.1 Progress: The scheme has not 
evoked a good response from most of 
the States and UTs. The reason being that 
the scheme only provides assistance 
towards training component whereas the 
employment is to be provided by the 
respective States and UTs. So far the 
scheme in regards to training of Laborat- 
ory Technicians has been sanctioned to 
the States of Uttar Pradesh (20 Schools), 
Himachal Pradesh (7 Schools) and Kerala 
(1 School). DHE course is in progress at 
the All India Institute of Hygiene & Public 
Health, Calcutta, Gandhi Gram Institute 
for Rural Health & Family Welfare, Gandhi 
Gram, Tamil Nadu, FWTRC, Bombay and 
CHEB, Delhi. 


5.6.2 The Scheme was __ recently 
reviewed by the Programme Implementa- 
tion Committee wherein it was decided 
that no fresh sanctions will be issued 
under this scheme during the remaining 
2 years of the 7th Plan. Planning Commis- 
sion has already informed that this 
scheme stands transferred to State Sector 
Minimum Needs Programme from 8th 
Plan onwards. 


Female Health Training Programme 
(ANM) 


6.1.1 It is envisaged to establish about 
1.30 lakh Sub-Centres on the basis of 
accepted population norm by the end of 
Seventh Plan period. In order to train 
the required number of ANMs to man 
these additional sub-centres, the training 
capacity of the ANM training schools 


has been suitably augmented by increas- : 


—— ——— Se 


ing the additional seats in the existing 
training schools and also by sanctioning 
additional training schools. 


6.1.2 According to available information 
upto 31.3.88, 481 training schools with 
an admission capacity of 73223 were 
functioning in the country. During the 
year 1987-88, 12318 ANMs have been 
qualified. 


Female Health Assistant Training Prog- 
ramme (LHV) 


7.1.1. One Female Health Assistant 
(LHV) will supervise the work of six 
sub-centres. She will be providing techni- 
cal guidance and support to ANMs who 
are working at the Sub-Centre level. Senior 
ANMs with five years of experience will 
be selected to undergo six months pro- 
motional training to become Female 
Health Assistant (LHV). 


7.1.2 There are 44 Female Health Assis- 
tant Training Schools with an admission 
Capacity of 3236 functioning in the coun- 
try. During the year 1987-88, 1288 LHVs 
have been qualified. 


Training of Dais 


8.1.1 Dais play a vital role in providing 
domicillary mid-wifery services in the 
rural areas. A Dai not only assists the 
women at the time of delivery but also 
helps them during the pregnancy and in 
post-natal care. In order to improve the 
skill of dais especially in midwifery ser- 
vices in rural areas to reduce infant 
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mortality rate and also to spread the 
MCH and small family norm, a scheme 
of training of Dais was introduced as a 
Centrally-sponsored Scheme under the 
Female Health Programme. The overall 
aim of training of Dais is to train all 
untrained dais who are practicing in the 
rural areas of the country. During the 
year 1987-88, 12307 Dais have been 
trained and it is proposed to train about 
20,000 Dais during 1988-89. From the 
year 1974 till today, about 5.64 lakh Dais 
have been trained. ° 


Training and Employment of MPWs 
(MPW Scheme) 


9.1.1 To make the primary health care 
services available to the rural population 
it has been the persistent endeavour on 
the part of Government of India to make 
most rational and cost-efficient utilisation 
of available resources. With this aim in 
view, the MPW Scheme was launched 
in the year 1974. The objectives of the 
scheme are: 


i) To convert all existing uni-purpose 
workers at different levels into 
multipurpose workers after 
reorientation training. 

li) Integration of organisation and 

structure on various health and 

family welfare Programmes at 

PHC, district and State levels. 


Provide funds for manuals, kits 
and educational aids. 


iii) 


9.1.2 This scheme is under 50:50 Central 
assistance. 


Achievements 


10.1.1 The scheme was to be fully 
implemented in the country before the 
end of Sixth Five Year Plan. According 
to the information received upto June, 
1988, training under the Scheme is com- 
pleted in 366 districts out of 412 districts, 
in the country. The training is in progress 
in 15 districts in the country. 


10.1.2 The training programme of vari- 
ous categories of health personnel are 
taken in Central Training Institutes and 
47 Heatlh and Family Welfare Training 
Centres (H&FWTCs). The progress of 
training category is as follows: 


Total Trained 
Number during 
trainedas 1987-88 


on31.6.88 

Puig ee ee BS ee = Be 
1. Key Trainers 864 20 
2. District level 

Medical Officers 11736 33 
3. DEMDs/Dy. DEMOs. 373 61 
4. Medical Officers 

(PHC) as on 31.6.88 22472 1473 
5. BEEs 5738 NA 
6. HA (M) 28444 427 
7. HA(F) 19157 489 
8. HW (M) 84797 55 
9. HW (F) 84539 2529 


Training 


11.1.1 When MPW scheme was started 
in 1974, 7 Central Training Institutes 
were. initiated for conducting training 
programmes for the Key Trainers and 


the District Level Medical Officers. Of 
late, it hds been observed that due to lack 
of certain facilities and also as MPW 
scheme is in wrap up stage, only 4 
Institutes that is FWTRC, Bombay; 
GIRH&FWT, Madurai; CHEB, Delhi and 
NIHFW, Delhi are working as Central 
Training Institutes. 


11.1.2 There are 47 H&FWTCs distri- 
buted all over the country which impart 
training to the Medical Officers. Health 
Supervisors (M&F), Block Extension 
Educators and Computers. These Institu- 
tions also undertake training programmes 
for voluntary and other agencies as per 
local needs. These Institutions are under 
100% Central assistance from the Govern- 
ment of India under Family Welfare 
Programme. 


Village Health Guide Scheme 


12.1.1 Village Health Guide Scheme was 
launched in 1977 as a 100% Centrally 
sponsored scheme with. the objective of 
training a person selected by the com- 
munity for Primary Health Care. On an 
average, one person per 1000 popula- 
tion/a village, is trained for 3 months 
and is equipped with a mannual of 
instructions and a medicine Kit. A stipend 
of Rs. 200 per month is paid during the 
training. Thereafter, a monthly hon- 
orarium of Rs. 50 and medicines worth 
Rs. 50/- are provided to the trained Vil- 
lage Health Guide. The scheme suffered 
setback in 1979 when it was included 
in the category entitled for 50% Central 
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assistance. The scheme was taken under 
Family Welfare Programme and 100% 
funding was resumed and a revised 
scheme was communicated to the States 
in 1981. The salient feature of the scheme 
was that females should be selected as 
Health Guides and preferably be 30 years 
of age and should be residing in the 
village permanently. Male Health Guides 
were to be selected only if females were 
not available and preference was to be 
given to ex-servicemen, freedom fighter 
Or a person known for his social service 
in the village. It was emphasised that 
VHG should not consider his role as a 
source of income or a step towards future 
employment in Government. The guide 
is meant to be a vital link between the 
community and health functionaries 
thereby ensuring community participa- 
tion and preparing a cadre of volunteers 
selected by the community itself where 
socially inclined people can provide prim- 
ary health care services. With greater 
emphasis on child survival and maternal 
health programmes in the year 1986, the 
States were requested to discontinue the 
services of Male Health Guides and 
replace them by female VHGs. The VHGs 
in different parts of the country got a 
Stay order on the communications of the 
Government of India. Hence, the States 
were requested not to give effect to the 
earlier communications and continue 
with the Male Health Guides who are 
on record. Excepting for the States of 
Gujarat, Assam, Rajasthan and Goa 
where Male Health Guides have been 
discontinued, the other States continue 
to have Male Health Guides on their roles. 
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Health and Family Welfare Training 
Centres 


13.1.1 Under the Family Welfare Prog- 
ramme with 100% financial assistance 
by the Central Government, Health & 
Family Welfare Training Centres 
(H&FWTCs) were established in the 
country to undertake in-service training 
programme for staff (medical, para-med- 
ical) working for primary health care. 


13.1.2 These training centres were ear- 
lier required to take up training of the 
staff under family planning programme, 
but from 1974 onwards when Multi-pur- 
pose workers scheme was sanctioned in 
the country, they were also required to 
take up the training under Multi-purpose 
workers scheme of medical officers and 
uni-purpose workers. The training 
centres are required to provide in-service 
job orientation training to all the family 
welfare and health workers working at 
block level and urban centres. 


13.1.3 There are 47 H&FWTCs distri- 
buted all over the country. 


13.1.4 Under the _ revised training 


strategy the H&FWTCs undertake the 
following courses: 


1. Integrated Medical 


Officers — 3 weeks 
2. Health Supervisors 

(Male & Female) © — 2 weeks 
3. Block Extension 

Educators — 30 days 


13.1.5 They also undertake training of 
the staff as per requirement of the State 
Government. Also, whenever there is 
emphasis on any programme as oral 
rehydration therapy and immunisation 
they also undertake training under these 
programmes. 


Orientation Training of Medical and 
Para Medical Staff 


14.1.1 This is a Centrally sponsored 
scheme under Family Welfare envisaging 
in—service and orientation training of 
health functionaries working at Primary 
Health Centre and Sub-centre level and 
their key trainers, so as to upgrade their 
knowledge and skill in performance of 
their job responsibilities. 


14.1.2 The duration of training is 2 
weeks to be given once every five years. 
Government of India is bearing 100% non- 
recurring and 50% recurring expenses. 
The Health and Family Welfare Training 
Centres which are supposed to impart 
reorientation training for Health Assis- 
tants (Male) and Health Workers (Male) 


SSE a nr ee 


are being strengthened under the scheme 
of basic training of Health Workers (Male). 


14.2.1 Achievements: The implementa- 
tion of the scheme envisaged proposals 
from the States and UTs confirming their 
commitment towards meeting the 50% 
of the recurring cost. Proposals have so. 
far been received from the States of 
Maharashtra, Kerala, Karnataka, Gujarat, 
Andhra Pradesh, Madhya Pradesh, West 
Bengal, Uttar Pradesh, Punjab, Haryana, 
Himachal Pradesh and J & K. The scheme 
has already been sanctioned to the States 
of Gujarat, Maharashtra, Kerala, Kar- 
nataka, Andhra Pradesh, Madhya 
Pradesh, West Bengal, Punjab, Haryana 
& Himachal Pradesh where training is 
already in progress. Most of the UTs are 
not able to take up the programme for 
reasons of very small training load 
associated with non-availability of train- 
ing facilities in thier respective UTs. The 
UTs have, therefore, been advised to link 
their training load with the adjoining 
States who in turn would include this 
in their respective State proposals. 


CHAPTER XVI 


| DEMOGRAPHIC | A | 


t present there are 17 Popula- 


RESEARCH AND (| ton Research Centres functioning in the 


country, with the objective of providing 
EV ALU ATION an independent assessment of the work- 
ing of the Family Welfare Programme 
and its impact. These Centres are located 
in different Univesities and other Insti- 
tutes of national repute. One of the 
Centres is functioning under the State 
Government. These Centres get 
cent-per-cent financial assistance from 
the Government of India as per. the 
approved pattern of inputs but they are 
autonomous in their day-to-day working. 


1.1.2 During the year 1987-88, 41 
research studies/papers on various topics 
were completed. As on 1.4.1988, 74 
studies were at various stages of progress 
in various centres. 


The important research areas covered 
by these centres are: 


1) Study on differentials in fertility 
rates among acceptors and non- 
acceptors. 


i) Immunisation of children and 
expectant mothers. 


ili) Socio-cultural factors leading to 


oe 


vii) 


1.1.3 


perpetration of child Marriage in 
rural communities. 


Study on inter-linkage between 
preference for sons, family size, 
sex ratio and contraception. 


Evaluation of Family Welfare and 
Maternal & Child Health Prog- 
ramme in selected districts. 


Operational research on delivery 
of services for family welfare and 
maternal & child health in a 
district. 


Risk factors associated with infant 
mortality. To undertake a review 
of the functioning of these Centres 
in terms of technical administra- 
tive, personnel and_6 financial 
aspects and to suggest measures 
for improving their effectiveness 
and efficiency, a committee under 
the Chairmanship of Prof. Moonis 
Raza, Vice-Chancellor, University 
of Delhi, was constituted in May, 
1987. The Committee submitted 
its report in June, 1988. The 
recommendations of the Commit- 
tee are being examined in the 
Department. 


Main recommendations of this 


Committee are:— 


ili) 


vi) 


1.1.4 


To give permanent status to all 
PRCs. 


To provide additional funds for 
construction of separate building 
for all PRCs. and infrastructural 
expansion. 


To enhance the limits of inputs 
viz. TA/DA, POL, Stationery, Data 
processing, Publication, etc. 


To provide additional funds to 
purchase of vehicle, reprographic 
machines, personal computer, 
equipment, etc. 


To set up Indian Council of Popu- 
lation Resarch at National level. 


To open five additional types of 
PRCs. with specific goals. 


A Statement showing the quantum 


of funds released during 1987-88 to each 
of Population Research Centres receiving 
grants-in-aid between Rs. 1 lakh to 9 
lakh is given in the Annexure. The 
amount was utilised for carrying out 
various studies. The studies completed 
during 1987-88 and in progress as on 
1.4.1988 by each of these Population 
Research Centres, have also been given 
in the Statement on the next page. 


——————————————— oo oeoeoeuaq“*e_“Oqenne*»S=$=S=S=S=SS SS 


STATEMENT SHOWING THE AMOUNT OF GRANTS-IN-AID RELEASED AND Se 
COMPLETED DURING 1987-88 AND IN PROGRESS AS ON 1.4.88 BY POPULA 
RESEARCH CENTRES RECEIVING GRANTS-IN-AID OF Rs. 1 LAKH AND BELOW 


versity, Bhubanes - 
War, Orissa 


—r 
_ 
— 


ill) 


planning workers. 
Study on the factors 
leading to high pop- 
ulation growth in 
certain districts of 


Rs. 5 LAKHS 
(Ref para. 1.1.4) 
cs. Name ofthe Amount of Studies completed Studies 1n progress 
No PRC grants-in-ald during 1987-88 ason 1.4.88 
released 
during 
1987-88 
(in Rupees) 
cs 2 3 4 “ 
L: Population Research Evaluation of family 1) Preparation of Crude 
Centre, Directorate Rs. 99,000/- welfare programme health indices of birth 
of Economics and in Sehore District. rates, death rates and 
Statistics, Bhopal. infant mortality rates of 
Madhya Pradesh. sample registration units 
in Madhya Pradesh for 
1983 & 1984. 
li) Evaluation of Family 
Welfare Programme in 
Indore district 
lli) Study on delivery system 
in Madhya Pradesh 
2. Population Research 1) Evaluation of perfor- 1) Study on the techniques 
Centre, Utkal Uni- Rs. 2,36,391/- mance of family of spacing of children in 


relation of family, classi- 
fied on the basis of socio- 
economic variables. 


Perception towards family 


Orissa during building of the post- 
1971-81 graduate university 
students. 


Evaluation of family 
welfare and MCH 
programme. 
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Factors inhibiting achieve- 
ments in a PHC. 


Evaluation of family plan- 
ning and MCH programme 
in Balasore district. 


3. Population Research 
Centre, Centre for 
Research in Rural & 
Industrial Development, 
Chandigarh 


Rs. 3,47,694/- 


4. Population Research 
Centre, Punjab Univer- 


sity, Chandigarh. 


Rs. 3,85,900/- 


5. Population Research 
Centre, Guwahati 
University, Guwahati, 
Assam. 


Rs. 2,07,000/- 


4 


i) Population Research 


il 


— 


ili) 


lll 


1 


ll 


— 


— 


— 


— 


— 


Centre in India: An 
annotated Bibliography 
and abstracts of research 
1960-1986. 

Content analysis of the 
PRC reports for recom- 
mendations for future 
studies and research 
programme. 

Evaluation of the Family 
Welfare programme: 
Ropar district (Punjab) 
and Solan district (Hima- 
chal Pradesh) 


Migration and population 
growth. 

Evaluation of family 
welfare programme. 


Study on attitude of 
public as wellas family 
planning workers 
towards incentives and 
disincentives of family 
planning programme at 
present. 

Inter and Intra-class 
variation of population 
charactenstics-case study 
Kamurup district of Assam. 
Classification of districts 
of Assam by health and 
family welfare status. 
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i 


ili) 


5 


Socio-economic and geo- 
cultural determinants of 
population growth— A 
diagnostic analysis for plan- 
ned development. 


Role of incentives and dis- 
incentives in the acceptance 
of family planning. 

Study on maintenance and 
utilisation of eligible couple 
registers. - 


Psycho-social aspect of MTP. 
Fertility, mortality, family 
planning and MCH care in 
rural areas: A study on 
Sirsa district. 


Survey of fertility and 
Contraceptive practices in 
UT. of Chandigarh. 


Contraception by method 
in rural/urban areas. 
Immunisation of children 


below age 2 and immunisation 


of expectant mothers. 


Evaluation of family welfare 
programme In Cachar distt. 


Population Research 1) 
Centre, M. Sukhadia Rs. 1,71,675/- 
University, Udaipur, 

Rajasthan. 


Rs. 2,26,866/- i 


ae 


Population Research 
Centre, Andhra Univer- 
sity, Visakhapatnam, 
Andhra Pradesh 


ii) 


Evaluation of family 
welfare programme In 
Bhilwara distt. 


Demographic and family 
welfare profile of the 
scheduled caste commu- 
nity in Visakhapatnam 
district. 

A comparative study on 
certain demographic and 
family welfare character- 
istics of sch 3duled castes 
and scheduled tribes in 
Visakhapatnam district. 
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A study of retention rates of 
IUD acceptors in the rural areas 
of Rajasthan. 

Evaluation on family welfare 
programme in Banswara distt. 
Evaluation of family welfare 
programme in Pali distt. 
Evaluation of MCH programme 
in Rajasthan. 

Caste differentials in the 
characteristics of acceptors 
and non-acceptors of family 
planning in Vizianagram 
district. 

Evaluation of family welfare 
programme— A study of 
acceptors and non-acceptors 
in Medak district. 

A study of acceptors of family 
planning to assess the bene- 
fits derived. 

Immunisation of children below 
age 2 years and immunisation 
of expectant mothers. 
Evaluation of family welfare 
and MCH programme— A 
study of acceptors and non- 
acceptors in Vizinagaram 
district. 


ORGANISED 
SECTOR AND 
VOLUNTARY 
ORGANISATIONS 


Le. 


vert VLE LEE eA ST 


W.:. a view to promoting the con- 
cept of the small family amongst the 
employees of the Organised Sector, the 
Ministry of Health and Family Welfare 
provides funds to the Ministry of Rail- 
ways, Ministry of Defence, Ministry of 
Labour, Department of Posts, etc., which 
constitute a readily available compact 
community for the furtherance of the 
Family Welfare Programme in the coun- 
try. The necessary inputs for staff, 
supplies etc. to these Ministries are pro- 
vided by the Ministry of Health and 
Family Welfare for the implementation 
of the Family Welfare Programme. The 
Public Sector Undertakings like BHEL- 
Bhopal, BHEL-Ranipur and HEC-Ranchi 
also receive grants-in-aid for implement- 
ing the Family Welfare Programme for 
the workers in these undertakings and 
their families. The budgetary provision 
made for 1988-89 and 1989-90 are as 
follows: 


Rs. in lakhs 
ee 
SL Name of the R.E. B.E. 
No 1988-89 1989-90 

Department 
poe aaa reap 
1. Ministry of Railways 304.00 325.00 
2. Ministry of Defence 190.00 200.00 


3. Ministry of Labour 
(ILO/UNFPA Projects) 64.00 75.00 
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Department of Posts 6.00 6.25 
5. Border Roads Develop- 0.05 0.10 
ment Organisation. 


sa 


6. Ministry of Agriculture 16.30 3.70 
(NCUI) 

7. Public Sector Under- See 3.14 
takings 

8. Voluntary Organisa- 10.00 20.00 
tions 


Ministry of Railways 


2.1.1 The Indian Railways provide 
Health and Family Welfare Services to 
about 80 lakh Railway employees and 
their families through 62 FW Centres, 
38 Sub-Centres, 645 Health Units, 2663 
Nirodh Depots and 122 Oral Pill Distribu- 
tion Centres. 


2.1.2 The achievements in the Family 
Welfare activity including MCH during 


1988-89 upto September, 1988 as com- 
pared to the corresponding performance 
in 1987-88 are given at the bottom of 


this page. 


Ministry of Defence 


3.1.1. The Ministry of Defence is running 
the Family Welfare Programme through 
139 (44 Class-I, 95 Class-II) Family Wel- 
fare Centres established in the Armed 
Forces Hospitals at various stations under 
the administrative control of .three 
Defence Service Headquarters and the 
Directorate General of Ordnance Fac- 
tories, Calcutta. The achievements in the 
Family Welfare activities during 1988-89 
upto August, 1988 as compared to the 
corresponding period during 1987-88 are 
give at the next page bottom. 


THE ACHIEVEMENTS IN THE FAMILY WELFARE ACTIVITY INCLUDING MCH 
DURING 1988-89 UPTO SEPTEMBER, 1988 ARE AS FOLLOWS AS COMPARED TO 
THE CORRESPONDING PERFORMANCE IN 1987-88 IN MINISTRY OF RAILWAYS 


(Ref. Para. 2. 1.2) 


1987-88 1988-99 
Method From April '87 to Sept '87 From April '88 to Sept’88 
Annual Achie- % age Annual Achie- % age 
Target vement Target vement 
Sterilisation 40000 8391 20.98 38400 10299 26.82 
I.U.D. 23000 3852 16.75 26100 5321 20.39 
one Users 316000 239109 75.67 402000 274798 68.36 
Oral Pills Users 3600 3129 86.92 3700 3673 99.27 


228 


MCH SERVICES (UPTO AUGUST 1988) 
(Ref. Para. 2.1.2 contd.) 
1987-88 


1988-89 
Items From April '87 to Aug., '87 From April '88 to Aug., '88 
Annual Achie- % age Annual Achie- % age 
Target vement Target vement 
DPT 50000 16731 33.46 100000 17793 17.79 
Polio 50000 12648 25.29 106000 17888 17.88 
BCG 50000 15207 30.41 100000 13883 13.88 
Measles 1000 4712 471.20 2000 5735 286.75 
DT 15000 6739 44.92 15000 7181 47.87 
Typhoid 15000 1236 8.24 15000 2995 19.96 
(5-6 Yrs.) 
Ud i 40000 23640 59.10 80000 24810 31.01 
(P.W.) 
A gag i 23000 8710 37.86 30000 8249 27.49 
(10 Yrs.) 
1 ie 10000 6426 64.26 13000 6659 51.22 
(16 Yrs.) 
Anaemia Cases 
Women 207000 80407 38.84 207000 90268 43.60 
Children 266000 85435 32.11 400000 84111 21.02 
Vit. ‘A’ 400000 196115 24.51 400000 244202 30.52 
(doses) (doses) (doses) (doses) 


ACHIEVEMENTS OF THE ARMED FORCES UNDER FAMILY WELFARE 
DURING 1988-89 (UPTO AUGUST 1988) (Ref Para. 3.1.1) 


i Achieve- Proportionate 
Family Planning Annual Proportionate 
Peediccs Targets Targets (28%) ments targets % 
of annual 
targets - | 
> a eae 
1 2 3 4 5 
Sterilisation 28,800 8064 6294 78.00 
IUD 18,200 5096 4682 91.9 
C.C.Users 82,700 23156 19130 82.6 
O.P.Users 3,800 864 950 109.9 


ACHIEVEMENTS OF THE ARMED FORCES UNDER FAMILY WELFARE 
DURING 1987-88 (UPTO AUGUST 1987) 


% 


(Ref. Para. 3.1.1) 


1 2 3 4 
Sterilisation 30,000 8400 6793 80.8 
IUD 16,000 4480 4692 104.7 
C.C.Users 65,000 18200 21402 117.5 
O.P.Users 3,700 836 1194 142.8 


THE PERFORMANCE OF THE ARMED FORCES IN RESPECT OF MCH ACTIVITIES 
DURING 1988-89 (UPTO AUGUST, 1988) ARE UNDER 


(Ref. Para 3.1.1) 


Target Proportionate Achieve- % age 
target ment | 

SS eee 
TT (Pregnant women) 90,000 20,823 18,210 87.4 
D.P.T. - 25,000 10,416 19,543 187.6 
Polio 25,000 10,416 20,485 196.6 
Measles 25,000 10,416 9,160 87.9 
B.C.G. 25,000 10,416 18,073 1735 
DT 13,000 5,416 6,105 127 
Typhoid 13,000 5,416 10,870 200.7 
TT (10 Yrs) 29,000 12,081 6,107 50.5 
TT (16 Yrs) 13,000 5,416 5,006 on 


oe ee hl 
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Ministry of Labour 


4.1.1 With a view to furthering the 
objectives of the Family Welfare Prog- 
rfamme among workers employed by var- 
10us agencies coming under the purview 
of the Ministry of labour, the following 
UNFPA/ILO-assisted Projects on Popula- 
tion Education and Family Welfare have 
been undertaken with the cooperation 
and support of the Ministry of Labour. 
For this purpose a small cell has been 
set up in the Labour Welfare Division of 
the Ministry of Labour. These Projects 
alm at providing Family Planning and 
Family Welfare Services through hospi- 
tals and clinics run by the implementing 
agencies besides providing educational 
and motivational services to the workers. 
These projects are:— 


(a) Comprehensive Family Welfare 
Education programme for the 
Organised Sector through the State 
Labour Department, Andhra 
Pradesh. ; 


(b) Family Welfare Education for 
Organised Sector Workers through 
State Labour Centre, Maharashtra. 


(c) Employees’ State Insurance Corpo- 
ration, Family Welfare Project. 


(d) All India Organisation — of 
Employees’ Family Welfare Project 


(Phase-II). 

(e) Employees’ Federation of India 
(EFI) Family Welfare Project 
(Phase-Il). 


(f)) Family Welfare Programme in 
Cooperative Sugar Factories. 


(g) Central Board of Workers Educa- 
tion Family Welfare Project for 
Rural Workers. 


4.1.2. As against the total provision of 
Rs.80.30 lakhs the grants-in-aid to the 
tune of Rs.72.72 lakhs has _ been 
sanctioned for these Projects as upto 
November/December, 1988. 


Posts and Telegraphs 


5.1.1. The Posts and Telegraphs Depart- 
ment has been running the Family Wel- 
fare Programme through 54 P & T Dispen- 
saries at 45 stations functioning all over 
the country. The work is, however, 
limited to motivating and educating the 
eligible couples for accepting the small 
family norm by using various family wel- 
fare methods. The Ministry of Health 
and Family Welfare has sanctioned Fam- 
ily Welfare staff for 27 Dispensaries and 
Headquarters. The progress in respect 
of the implementation of the Family Wel- 
fare Programme for the years 1987-88 
and 1988-89 (upto Sept.,88) is as under:— 


1987-88 1988-89 


(Sept., 
1988) 
iat aS LS 
1. Total number of 52,371 44,787 
employees covered 
by selected P&T 
dispensaries. 
2. Total number of 30,558 26,426 


eligible couples. 


a 


3. Total number of 
couples covered by 
various methods of 
family welfare. 


4. Total number of 
couples covered by 


Vasectomy/ 

Tubectomy/IUD/CT: 

1. Vasectomy 199 98 

2. Tubectomy 566 332 

3 UDG 272 201 
5. Total number of 

condoms distnbuted. 95641 23,730 
6. Total number of 

oral pills 

distributed. 73,039 15548 


9.1.2 Any specific instructions, as and 
when received from Ministry of Health 
and Family Welfare are invariably brought 
to the notice of subordinate units, 
etc. for compliance and success of the 
programme. The Welfare Officers of the 
units are specifically associated in the 
implementation and success of the Family 
Welfare Programme. 


9.1.3. The Department also publishes a 
monthly journal ‘Dak Patrika’ both in 
English and Hindi and slogans and arti- 
cles on Family Welfare are often printed 
in these journals. 


The Border Roads Development 
Organisation 


bale? The Border Roads Development 
Organisation has been Carrying out Fam- 
ily Welfare activities for its labour and | 


work-force residing in camps and also 
the civilian population living in villages 
in the area of its operation covering 
about a total population of 1.4 lakh. The 
organisation provides reimbursement of 
compensation money for the acceptors 
of Sterilisation and JUD. An outlay of Rs. 
0.10 lakh has been proposed for 1988-89. 


Public Sector 


7.1.1. The Department of Family Welfare 
provides grarts-in-aid to three Public 
Sector Undertakings, namely, (i) BHEL- 
Bhopal, (ii) BHEL-Ranipur (Hardwar) and 
(iii) HEC-Ranchi for the maintenance of 
Family Welfare Centres which implement 
Family Welfare Programme in these 
enterprises according to the approved 
pattern of assistance. Against a provision 
of Rs. 3.73 lakhs in RE. 1988-89, grants- 
in-aid to the tune of Rs. 1,26,700 were 
released to these enterprises upto 
November, 1988. Their performance has 
been satisfactory. A provision of Rs. 3 
lakhs has been proposed for 1989-90. 


| Private Sector 


8.1.1 Most of the Family Welfare Pro- 
jects for workers in the Private sector 
have been undertaken with UNFPA/ILO 
assistance. A brief mention of these Pro- 
jects has been made in the Government 
Sector under the Ministry of Labour. Gov- 
ernment of India encourages and sup- 
ports Private Sector Enterprises and 
Chambers of Commerce and Industry in 
implementing motivation-cum-service 


Projects for the workers and _ their 
families. 
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5 8.1.2 An Integrated Family Welfare Pro- 

ject for the Organised Sector of Faridabad 
(Haryana) and surrounding rural areas 
has been implemented by the PHD 
Chamber of Commerce and industry, New 
Dethi. The Project commenced its 
activities from 1.8.1985 and the Project 
period has ended in August, 1988. A 
grant-in-aid of Rs. 5,70,000 was provided 
to the Project by the Ministry of Health 
and Family Welfare. The Project aimed 
at motivation and creation of awareness 
among the Chief Executives of the indust- 
rial houses, industrial workers and their 
families for small family norm providing 
ante-natal, post-natal, child care services 
immunization, establishment of Family 
Welfare Counselling Centres and organis- 
ing health check-up camps for the work- 
ers in industries. 


8.1.3. A Project on Intensive Family Wel- 
fare Programme for industrial workers 
and their dependents in and around Ban- 
galore is being implemented by the Fed- 
eration of Karnataka Chamber of Com- 
merce and Industry with the financial 
assistance from Ministry of Health and 
Family Welfare, Federation of Karnataka 
Chamber of Commerce and Industry and 
ILO. The contribution of various agencies 
to the Project is as follows:— 


Ministry of Health 

and Family Welfare 
Federation of Karnataka 
Chamber of Commerce 


and Industry Rs. 1,20,000 
LL.O. Rs. 50,000 


Rs. 5,00,000 


Rs. 3,30,000 


8.1.4. The 
activities from June, 1988 subsequent to 
the release of grant-in-aid of Rs. 3.30 
lakhs to the Project by the Ministry of 
Health and Family Welfare, in March, 
1988. The Project has been progressing 
satisfactorily. 


Project commenced its 


8.1.5. A three-year Family Welfare Edu- 
cation Project for the plantation workers 
in the membership of the Assam Branch 
ef the Indian Tea Association has been 
implemented by the Assam Branch, 
Indian Tea Association, Guwahati, 
Assam. The Project commenced its 
activities from ist October, 1985 and it 
has come to an end on 30th September, 
1988. A grani-in-aid of Rs.7,82,000 has 
been released hy the Ministry of Health 
and Family Welfare for implementation 
of the Project activities. The request for 
the extension of the Project for another 
2 years is under consideration. 


A Comprehensive Plan of Action for the 
Family Welfare Programme in the 
Organised Sector 


91.1. At the request of the Government 
of India in the Ministry of Health and 
Family Welfare, the International Labour 
Organisation (ILO) has conducted a 
study of the implementation of the Family 
Welfare Programme in the Organised Sec- 
tor and has brought out a report entitled 
“Pamily Welfare within and beyond the 
Organised Sector—A Comprehensive 
Plan of Action”. Briefly, the report indi- 
cates the present state of the implemen- 
tation of the Family Welfare Programme 


—————— 
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in various segments of the Government 
Sector and contains recommendations on 
how the workers employed in the Gov- 
ernment, Public and Private Sector can 
be fully brought within the purview of 
the National Family Welfare Programme. 
The Report has explored the un-or 
ganised and semi-organised sectors 
including Plantation and various other 
groups. Since the presentation of the 
Report to the Minister of Health and 
Family Welfare on 10th May, 1988, the 
recommendations have been circulated 
among all concerned Ministries/Depart- 
ments of the Government of India and 
the Government.of India have accepted 
the recommendations, in principle. The 
follow up action on these recommenda- 


tions is proposed to be initiated early in. 


a8. 


Involvement of Voluntary Organisations 
in the Voluntary Sector in the Family 
Welfare Programme 


10.1.1. The Policy to promote Family 
Welfare Programme as a People’s move- 
ment through larger involvement of Vol- 
untary Organisations has been further 
extended during the year under report. 


several new initiatives have also been 
taken. 


Grants 
11.1 -l. -Grants:-to Voluntary Agencies are 
being released under the following 


patterns:- 


11.2.1. Approved Pattern Schemes of 
Urban Family Welfare Centres, Health 
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Posts, Post-Partum Centres, Sterilisation 
Beds, ANM Training Centres and Opinion 
Leaders Camps: Financial assistance 
under these schemes stands decen- 
tralised. The power of the State Govern- 
ments to sanction grants have been 
further enhanced from Rs. 5.00 lakhs to 
Rs. 10.00 lakhs per unit, per year. Similarly, 
the powers of Director of Family Welfare 
have been increased from Rs. 2.00 lakhs 
to Rs. 5.00 lakhs per year per unit. These 
enhancements will result in speedier 
release of grant-in-aid by the State Gov- 
ernment to Voluntary Organisations. 
There are more than 470 Projects in 
operation in the States of Andhra 
Pradesh, Assam, Bihar, Gujarat, Haryana, 
J&K, Karnataka, Kerala, Madhya Pradesh, 
Maharashtra, Manipur, Orissa, Punjab, 
Rajasthan, Tamil Nadu, Tripura, U-P., 
West Bengal and UTs of Chandigarh and 
Delhi. Gujarat has the largest number of 
units run by Voluntary Organisa- 
tions—112 (in 1987-88) followed by 
Maharashtra—97 (in 1987-88). 


11.3.1. Grant-in-aid to Voluntary Organi- 
sations for Innovative and Experimental 
Projects: These grants. are released 
directly by this Ministry to Voluntary 
Organisations in the Voluntary Sector to 
promote new concepts and innovative 
ideas. A provision of Rs. 155.00 lakhs 
has been made for the current year under 
this Scheme. At present, 72 projects 
including 28 projects under SCOVA 


are in Operation in various parts of the 
country. 


11.4.1. Rolling Fund: The Scheme for 


: 


decentralisation of grant-in-aid to Volun- 
tary Organisations through the Rolling 
Fund maintained by the Family Planning 
Association of India, Bombay, continued 
during this year. The financial assistance 
was released to larger number of small 
Voluntary Organisations. So far 23 pro- 
jects under the scheme, have been taken 
up for implementation and an amount 
of Rs. 20,82,800 has been released. The 
Consultancy Cell to help small Voluntary 
Organisations to formulate small projects 
(costing upto Rs.1.00 lakh per year) set-up 
at the Family Planning Association of 
India Headquarters at Bombay, was 
instrumental in larger involvement of Vol- 
untary Organisations under this Scheme. 


Standing Committee on Voluntary 
Action 

12.1.1. The high powered Standing 
Committee on Voluntary Action (SCOVA) 
continued its work to encourage commun- 
ity action and generate new ideas at 
grass-root levels in rural areas and urban 
slums. The Committee cleared ten pro- 
jects so far during the current year bring- 
ing the total projects cleared by it so 
far to 35. The amount released during 
1988-89 so far was Rs. 3.44 lakhs. 


New Initiatives 

13.1.1 Under the policy adopted in 
Revised Strategy for the National Family 
Welfare Programme, Community Partici- 
pation and Involvement of Voluntary 
Organisations has been stressed. Keep- 
ing this is view, the Government has 
adopted promotory role for involvement 
of Voluntary Organisations 1n place of 
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regulatory control. New approach is being 
made to extend the programme for com- 
munity participation and to facilitate the 
voluntary organisations in taking up pro- 


jects for implementing programmes 
related to reproductive care, child care 
and family planning services. Some *of 
the important initiatives are detailed below: 


13.2.1 Display and Sale of Publications 
of Voluntary Organisations: Voluntary 
Health Association of India has been 
given grant for putting up display win- 
dows and sale counter in the premises 
of Ministry of Health and Family Welfare, 
Nirman Bhavan, New Delhi, to display 
and sell the publications of the Voluntary 
Organisations. This would give due pub- 
licity and bring out the contribution of 
Voluntary Organisations in this Sector. 


13.3.1. Directory of Voluntary Organisa- 
tions: Voluntary Health Association of 
India has been given a grant-in-aid to 
prepare the Directory of Voluntary 
Organisations involved in Health and 
Family Welfare Programme. The First 
Volume wil) cover the States of Bihar, 
Madhya Pradesh, U.P. and Rajasthan. 


Guide Books on Immunization: 
Voluntary Health Association of India 
has been given a grant-in-aid to prepare 
guide booklets for medical, para-medical 
and health workers on Immunization and 
maintenance of cold chain. These book- 
lets will have illustrations and relevant 
instructions for District, PHC and Village 
I,evel Health Workers to help them in 
their work, proper maintenance of cold 


chain and proper sterilisation of equip- 
* ment, syringes, etc. 


13.5.1. Meeting of Non-Health Voluntary 
Organisations to Acquaint them with 
SCOVA: A series of meetings have been 
planned in collaboration with Council for 
Advancement of People’s Action and 
Rural Technology in the States of U-P., 
Bihar, M.P., Raiasthan and Orissa to 
acquaint non-health Voluntary Organisa- 
tions with the implementation of Family 
Welfare Programmes and Constitution of 
Standing Committee on Voluntary Action 
for promoting voluntary action. at 
grassroots level in urban slums and rural 
areas. 


13.5.2. The first of these meetings was 
organised by NIRPHAD, New Delhi at 
Vrindavan, Distt., Mathura (UP) on 6th 
& 7th October, 1988. Some more meetings 
in the other States will be organised 
during the current financial year. 


New Model Projects for Implementation 
by Voluntary Organisations developed 
by Experts Committee : 


14.1.1. The project for. performance 
linked model for MCH, Immunization and 
Family Welfare activities for providing 
financial assistance to voluntary agencies 
received response from State Govern- 
ments. This model is a new concept 
linking grant-in-aid with performance 
with substantial flexibility to voluntary 
agencies applicable to urban slums. Four 
Units have already been sanctioned 
under this Scheme. 


14.1.2. Another Model ‘Mini Family Pa ae 
fare Centre’ has been finalised and 
recommended to the States/UTs and Vol- 
untary Organisations for implementation. 
The model has been framed keeping in 
view the low rates of literacy amongst 
women in rural areas and urban slums. 
It has the objective of ensuring healthy 
motherhood, healthy child and promote 
small family norm. Eight Units have 
already been sanctioned under this 
Scheme, 


USAID assisted Private Voluntary 
Organisations for Health Scheme 


15.1.1 An Agreement for $ 20 million 
(Rs.16.70 crores) was signed with USAID 
on 31st August, 1981 to finance 
sub-grants to be made by the Govern- 
ment to Private Voluntary Organisations 
for implementation of project designed 
to explain and improve basic and special 
preventive health, Family Planning and 
Nutrition Services, for the poor by 
strengthening the Private and Voluntary 
Sector. 


15.1.2 An independent evaluation of 
32 Projects have been sanctioned under 
this scheme and an amount of Rs. 
15,82,53,149/- has been committed for 
implementation of the PVOH Project for 
the period ranging 3-5 years. As per 
pattern, each voluntary organisation is 
required to meet at least 25% of the 
Project cost. The PACD was originally 
fixed at 30th September 1987 and has 
been extended upto 30th September 
1990. During the year 1987-88, and amount 
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of grant-in-aid of Rs. 2,68,61,565/- was 
released to these voluntary organisations 
for implementation of their PVOH Pro- 
jects. 


of the PVOH Scheme another Agreement 
has been signed with USAID on 31.8.87 
for a similar scheme with slight modifi- 
cation on Dollar funding basis. As per 


this Agreement USAID will be giving a 
15.1.3. An independent evaluation of grant of $ 10 million and it is expected 


the Scheme as a whole indicated a satis- that about 30 Projects could be accomo- 
factory performance of the scheme. In dated under this scheme. The scheme 
view of the successful implementation is expected to the Publicised soon. 


(List of organisations sanctioned Grant in aid appears 
on the ensuing pages) 
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DETAILS OF GRANTS RELEASED DURING CURRENT YEAR 
(1988-89) SO FAR UNDER THE INNOVATIVE/EXPERIMENTAL PROJECTS 
(Ref. Para. 11.3.1 


S.No. Name of the Voluntary Amount Activity 
Organisation Rs. 
fee ee a eee 
1 2 3 4 
ee EE 
1. Family Planning Association of India 213680 Rolling Fund for 
Bombay. 213050 involvement of small 
146000 organisations 
636150 
1208880 
2. Family Planning Association 19,30,953 Implementation of Family 
of Indian, Bombay Welfare Prog. in Calcutta 
under FARI Calcutta 
Project. 
3. Working Women’s Forum (India) 375067 Grassroots Health Care 
Madras 158169 Project—Motivation 


aero race Project. 


4. Pariwar Seva Sanstha, New Delhi 1273400 MTP Services 


Indian Association for Study of 20000 Annual Conference 
Population, New Deiiii. 


6. Centre for Labour Educationand 350000 F.W. through Education 
social Research (CLEAR), New Delhi. and Motivation in the Mine 


Areas of Orissa, MP and 


Maharashtra. 
7. National Neonatology Forum, 25000 For Holding National Level 
New Delhi. Workshop 
8. SOS Childrens, Villages of India. 17098 Community Health and 
New Delhi. 


F.W. Services in Tamil 
Nadu. 


(Contd. 
—————————————————_[_!_!_€_[_€_=_=_S"————________ ee 
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Table Ref. Para. R131 


13. 


14. 


15. 


National Association for Voluntary 
Sterilisation of India, Calcutta. 


Voluntary Health Association of India, 
New Delhi. 


Voluntary Health Association of India, 
New Delhi. 


Voluntary Health Association of India 
New Delhi. 


Rajasthan State Institute of Public 
Administration & Centre for 
Management Studies, Jaipur. 


Centre for Development Studies, 
Trivandrum 


Naujhil Integrated Rural Project 
for Health and Development, 
New Delhi 


34500 


99372 


1430000 


99950 
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Conference at Allahabad 
(UP) 


setting up of a Stall of 
Publications. 


For preparation of number 
of booklets & posters on 
Immunization. 


Directory of Voluntary 
Organisations in Bihar, 
M.P.,U.P. & Rajasthan. 


Improving PHC perfor- 
mance through Improved 
Management Based 
Training. 

Computer system at CDS, 
Trivandrum 


For Implementation of F.W. | 
Projects in 79 villages of 
Mathura District. 


Name of Organisation 


LIST OF ORGANISATIONS SANCTIONED GRANT IN AID 
UNDER SCOVA DURING 1988-89 


Project/Location 


(Ref. Para. 12.1.1) 
Amount Sanctioned 


Rs. 


I 


Kanyakumari Medical Mission 
Tamil Nadu, 26.4.88 


CHETNA, Ahmedabad,25.5.88 


Ankleshwar Industrial Dev. 
Society, Gujarat,15.7.88 


Amar Sabai (W.B.),19.8.88 
CINI (W.B.) 9.9.88 


NIRPHAD (UP) 9.9.88 
Banwasi Seva Ashram (UP), 
23.9.88 


Nav Bharat Jagruti Kendra, 
Behera, Bihar, 5.10.88. 


Sandellerbill Patha Chakra, 
(W.Bengal) 17.10.88. 


. National Bahai ‘Charitable 


society, New Delhi.’ 


M.F.W.C. Kanyakumari Distt. 


All India Survey and Surveyers 
Workshops. 


MCH & F.P.Services to Urban 
Poor Community, Gujarat 


Kailashpur, M.F.W.C. 


Creating Public Awareness in 
Health & F.W. in Bishnupur 
Block-I & II 


Meeting of Non-Health Vol. 
Organisations (UP) 

For Training held from 
10th-19th Sep. 88. 


For holding the meeting of 
non-health vol. organisations 
in the State of Bihar. 


. North-24 Parganas, M.F.W.C. 


For holding the meeting of 
non-health Vol. Orgns. in the 
State of M.P. 
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36,850 
1,00,000 
50,000 
36,850 


49,000 


8,000 


8,854.60 


10,000 


36,850 


8,000 


Cee 
344404.60 


CHAPTER XVIII 


MASS T 
he Family Welfare P 
EDUCATION mass education and media efforts 


acquired a more comprehensive dimen- 


AND MEDI A sion in the year under review, following 


the consolidation of gains achieved 
ACTIVITIES through the modified media strategies 
adopted in the last couple of years. A 
number of changes were brought in the 
conceptual framework of the communica- 
tion efforts. These have placed family 
planning as central to a four-cornered 
paradigm emphasising Health for All, 
Women's Health & Development, Child 
Survival and Development alongside the 
goal of Net Reproduction Rate of Unity. 
At the symbolic level, the red triangle 
has been redefined. Superimposed with 
the 2 child family, it is now sought to 
represent the three-pronged thrust neces- 
sary for demographic change: later age 
of marriage which is the base for the 
ey AW family planning, while spacing and termi- 
Y PO : nal methods are to be promoted, within 
= 4 the maternal and child health package, 
? that will make the 2-child norm univer- 


sally acceptable. 


1.1.2 The communication approaches 
provide the lead towards a life-cycle 
programmatic thrust: population educa- 
tion for the young, promoting later mar- 
riage to delay the first birth, spacing 
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methods for one-child families with 
emphasis on terminal methods as families 
reach the two-child norm, Multi-media 
campaigns have been Iaunched or con- 
tinued on seven themes during the year— 
age of marriage, immunization, spacing, 
safer births, male responsibility, 
two-child norm and terminal methods. 
The key messages aimed at highlighting 
the adverse effects of early marriage, 
early motherhood, repeated pregnancies 
and inadequately spaced pregnancies on 
women's health and child survival, as 
also building a more informed base for 
all methods of contraception with a par- 
ticular view to break down identified 
inhibitions and misconceptions. 


1.1.3. A number of important shifts in 
communication approach were effected 
from 1986 onwards to increase the out- 
reach and impact of the messages. Some 
of the major shifts initiated are: 


a) From paid publicity and propaganda 
to securing free time and space in 
electronic and outdoor media and 
laying more stress on public infor- 

-Mation and education; 


b) i) From a narrow focus on num- 
bers, family size and sterilisation 
to a broader horizon of the beyond 
family planning issues. 

development of detailed and 


oe 


li 


explicit information on con- 
tracept and reproduction 
processes. 


c) Mobilisation of various sectors to 
promote the concept of small family 
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norm and to promote its acceptance 
as a part of social responsibility; 


From compartmentalised promotion 
and programme action to integrated 
family welfare and health communi- 
cations, activities and messages; 


d 


—— 


From ad-hoc utilisation to purpose- 
ful planning in media activities; cut- 
ting down duplication and wastage; 


e) 


f) Improving co-operation with and 
more focussed work by I&B Ministry's 
media units, ensuring a base for 
quantitative and qualitative 


changes; 


— 


Greater stress on population educa- 
tion to reach younger target 
couples; 


h) Net-working between Health and 
Education Departments. 


g 


1.1.4 The revamping of media strategy 
came in the wake of a number of studies 
done in 1985 that revealed an exception- 
ally high level of awareness. While the 
media had successfully created wide 
awareness, a new approach in communi- 
cations was warranted to meet the chal- 
langes in the areas identified as deficient. 
For this, a coordinated multi-media 
approach and a synergy between mass 
media and extension channels was con- 
sidered critical to bring about required 
behavioural change in the target groups. 


1.1.5 The National Health Policy envis- 
ages popular acceptance of the ‘Two 
Child Norm’ with at least 60% of eligible 
couples adopting one of the modem 


methods of family planning by 2000 AD. 
With the present level of literacy, 
economic and social conditions, this can 
only be achieved through a value change 
in the society for which information and 
education are vital tools. The Mass Edu- 
cation and Media Division's activities, in 
view of this challenge, became more and 
more concerned with disseminating infor- 
mation and providing education by 
exploiting all available channels whether 
electronic, print, visual, inter-personal or 
extension. 


The Media Set-up 


2.1.1 There is a Mass Education and 
Media Division at the Centre in the Minis- 
try of Health and Family Welfare. There 
are Mass Education and Media set ups 
in the States and Union Territories also. 
The Media Units of the Ministry of Infor- 
mation and Broadcasting supplement the 
communication efforts by spreading the 
message of small family norm, in addition. 


21.2 The Mass Education and Media 
Division at the Centre lays down the 
communication policy and provides 
guidelines; directs, coordinates and 
monitors the media activities conducted 
by the State Mass Education and Media 
Units as well as interacts with the Media 
Units of ‘the Ministry of 1&B regarding 
their activities covering family welfare. 
The Media Division also designs and 
prepares prototypes for various media 
software and provides general suppolt 
for implementation of different media 


projects. 


2.1.3 The Media set-up at the Centre 


was strengthened in 1986 with the 
appointment of Adviser (Mass Media & 
Communication) in the rank of Additional 
Secretary. This facilitated total revamping 
of media strategy and initiation of a 
broader vision to the communication con- 
tents. Several initiatives were taken dur- 
ing the year under review to convert the 
use of media from a propagandist tool 
to an educational aid. The single most 
significant departure from the past was 
towards increasing understanding and 
knowledge of family planning and the 
need for it to be pursued within the 
context of mother and child health 
programmes. 


2.1.4 Sustained efforts to bring about 
qualitative as well as quantitative 
improvements in the performance of var- 
ious media channels were made. 


Media Units of Ministry of I & B 


3.1.1 Constant inter-action was main- 
tained with the Media Units of Ministry 
of I & B to ensure multi-media support 
to identified themes. As in the previous 
year, re-orientation and acceleration of’ 
the programme of action of the media 
units was continued and cooperation of 
different media units secured. A plan of 
action for each of the Media Units of 
the Ministry of I & B was drawn and 
priorities indicated. All these units were 
actively involved in the six major cam- 
paigns of the Health and Family Welfare 
Departments. Field Publicity and Song 
and Drama Division also stepped up sup- 


port by giving intensified inputs in 30 
identified low performance districts. A 
budget of Rs. 472 lakh had been allocated 
for I & B Ministry's Media Units which 
has been revised upwards to Rs. 598 
lakh. A brief account of their activities 
during the year is given below: 


3.2.1 Doordarshan The number of 
programmes telecast by the Doordarshan 
Kendras during the first seven months 
of 1988-89 represents an increase of more 
than 84 per cent over the average number 
of programmes telecast in the seven 
months in the year 1986-87, and nearly 
30 per cent over the last year. -Telecast 
of one-minute family welfare TV spots 
every day at around 9.00 p.m. on the 
National Network, and around 7.30 p.m. 
on the low-power transmitter network 
continued during the year. Telecast of 
Health spots at around 7.00 p.m. on the 
low-power transmitter network was also 
taken up. Intensive monitoring to sys- 
tematise this agreement is being done. 


3.2.2 To supplement the efforts of Door- 
darshan Kendras, 27 video program- 
mes/spots were provided to Doordarshan 
for telecast. 28 video tapes of family 
welfare quickies/programmes produced 
by the Films Division in 12 regional lan- 
guages were also provided to regional 
Doordarshan Kendras for telecast. Five 
video Programmes are also being got 
produced through ET&TDC 


3.2.3. A project to develop expertise for 
Health Communication for Children for 
the making of television programmes was 
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organised with the Development anc 
Educational Communication Unit o 
Indian Space Research Organisation 
Ahmedabad, in November 1988. A serie: 
of workshops was held resulting in the 
development of a set of briefs and videc 
programmes besides training.and sen- 
sitising a number of producers from the 
SIET, Doordarshan Kendras and outside 
communicators. The programmes pro- 
duced at these workshops have also been 
telecast. 


3.2.4 Detailed briefing sessions were 
held with Doordarshan Producers/Direc- 
tors/Writers with a view to ensuring that 
the treatment of the subjects and mes- 
sages were in accordance with the need 
of the overall health and family welfare 
programmes. A-two-day workshop was 
also organised for the Producers/Direc- 
tors/Writers of televison programmes at 
Calcutta in July 1988. 


3.2.5 An allocation of Rs. 20 lakh has 
been made to Doordarshan for the year 
1988-89 for getting some special program- 
mes produced with the help of outside 
producers during the year 1988-89, These 
programmes have been developed in 
close consultation with MOHFW, but with 
the various kendras identifying suitable 
talent and content, so that the program- 
mes are a collaborative exercise. One 
half-hour video film was completed and 
telecast. Production of three other fea- 
tures has already been taken up and 
another three are being processed to be 
further taken up for production. 


3.3.1 All India Radio: Efforts were made 


to streamline and step up the support 
through the medium of Radio which has 
the widest reach. After considerable 
efforts, the post of Joint Director Family 
Welfare in the Directorate General of All 
India Radio was filled up during the 
year. The number of programmes on 
family planning during the year 1987-88 
recorded an increase of nearly 23 per 
cent over 1986-87. The number of prog- 
rammes promoting family welfare broad- 
cast during the first seven months of 
1988-89 was about 45,000. In addition, 
two minute’s time has been allocated 
free for broadcast of family welfare mes- 
sages every day in each transmission of 
every primary channe! of All India Radio. 
New proformas for reporting have been 
designed to capture some of the qualita- 
tive dimensions such as extent of 
field-based programming, language and 
dialect, male/female participation and use 
of the messages/jingles. Efforts are also 
being made to ensure that the best prog- 
rammes produced by AIR are made avail- 
able to the Health and I & B field units 
and population education projects for 
further use. Several states reported 
receipt and use of such programmes. 
This is.being further pursued to be 
streamlined, so that networking for the 
exchange of materials and their widest 
dissemination becomes a regular feature 
of the system. 


33.2 An allocation of Rs. 47 lakh has 
been made for AIR for the year 1988-89. 


341 Films Division: The second cycle 
of the release of 31 family welfare qulc- 


kies in 12 regional languages i.e. 372 
quickies was taken up from November 
25,1988 and two quickies are now being 


released in every cinema theatre, every 
week. 


3.4.2 Prints of the family welfare films 
are being prepared/distributed for 
screening by over one thousand 16mm 
and Super 8mm film projectors function- 
ing under the family welfare programme. 


Upto the end of November 1988, around 


11,500 prints had been distributed. These 
projectors are used for showing films in 
rural and semi-rural areas. 


3.4.3 Upto the end of November 1988, 
the Films Division completed 6 family 
welfare films and 20 films are under 
various stages of production. 


3.44 A series of 4 animation films 

‘Badte Kadam’, showing the growth of 
the child from conception to maturity 
and explaining the reproductive physio- 
logy, highlighting why no pregnancy 
must occur before 18, has been pro- 
duced through National Institute of 
Design, Ahmedabed. Prints of these films 
are being supplied to all field units. 


345 The allocation for Films Division 
during the year 1988-89 is Rs. 200 lakh 


_ which is proposed to be increased to Rs. 


300 lakh in the Revised Estimates during 
the year 1988-89. , 


25.1 Field Publicity: The Directorate of 
Field Publicity with a network of 257 
field units spread across the country and 


operating at the grassroots level has a 
pivotal role to play in the family welfare 
communication. These field units are 
supervised by 22 regional offices. About 
80% of their programmes are directed 
towards rural, semi-urban and backward 
areas. Thirty of these field units are 
funded out of Family Welfare Budget. 
These units were re-deployed in 25 iden- 
tified high-fertility districts of the lagging 
states to help revitalise the Family Wel- 
fare Programme. New detailed guidelines 
were issued by the Headquarters to all 
units to reconstruct the publicity 
approach. State/regional level meetings 
were held, particularly in the Hindi belt 
to reorient field personnel and bring 
about necessary coordination between 
the Ministry of I&B’s Field Publicity and 
Song & Drama Units and the State Gov- 
ernments'’ Health and Media _infra- 


structure. However, the: entire network 
accords priority to the Family Welfare 
theme. 


3.5.2 The Field Publicity Units organise 
film shows, group discussions, seminars, 
various types of contests/competitions, 
photo exhibitions, etc. They also arrange 
song and drama programmes with the 
help of the approved/registered parties. 


3.5.3 The Field Publicity Units held film 
Shows, song and drama programmes, 
photo exhibitions and organised oral com- 
munications in the year 1987-88. They 
are estimated to have covered an audi- 
ence of over 5 crores. In the first seven 
months cf 1988-89, 34,669 film shows, 
9,454 song and drama programmes, 584 
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special programmes, 30,408 oral com- 
munications and 19,095 photo exhibitions 


were organised. 


3.5.4 For the year 1988-89, an allocation 
of Rs. 60 lakh was made for the Field 
Publicity Units. 


3.6.1 Song and Drama Division: The 
Song & Drama Division through song 
and drama programmes takes the family 
welfare message to the people using the 
local, folk and traditional media. During 
the year 1988-89, special performances 
were organised in 25 selected and iden- 
tified high fertility districts of the country. 
About 19,950 performances were 
organised in the first seven months of 
1988-89. 


3.6.2 An allocation of Rs. 45 lakh was 
made for the Song & Drama Division 
out of the family welfare funds during 
the year 1988-89. 


3.7.1 Directorate of Advertising.and Vis- 
ual Publicity: The family welfare publicity 
was continued and further intensified 
substantially through the Directorate of 
Advertising and Visual Publicity (DAVP). 
It released 18 advertisements and pro- 
duced 8 folders/booklets and 19 posters. 
DAVP also organised 85 exhibitions from 
April '88 to Feb. ’89. It arranged to get 
nearly 72 crore match boxes printed with 
message on terminal and_ spacing 
methods. 


3.7.2. One thousand portable exhibition 
stands are being procured by DAVP for 


supply to the States and the Field Pub- 
licity Units along with a set of 30 posters 
especially prepared for the exhibition 
entitled ‘Turning Point’. Exhibition sets 
on MCH and malaria are in the pipeline. 


3.7.3. An allocation of Rs. 225 lakh has 
been made for DAVP in 1988-89 budget. 


3.8.1 Press Information Bureau: The 
Press Information Bureau continued to 
arrange extensive publicity for the family 
welfare programmes by _ organising 
multi-media coverage with special focus 
on press publicity during the year. Reg- 
ional/Branch Offices of PIB also lent a 
helping hand in press briefings about 
the programme for coverage in regional 
languages. A number of articles in Hindi, 
English and other languages were 
released. Press parties were organised 
to take journalists to the field to enable 
them to give a first hand account of the 
programme activities. 


382 The Press Information Bureau has 
been allocated Rs. 1.00 lakh for its various 
activities during 1988-89. 


MEM Budget 


41.1 The initial allocation for the MEM 
activities for the year 1988-89 was Rs. 
1,700 lakh. Out of this, about Rs. 930.24 
lakh have been allocated for the States 
and Union Territories, while Rs. 598 lakh 
for the Media Units of the Ministry of 
Information and Broadcasting and Rs. 
171.76 lakhs have been earmarked for 
the Central Projects of Mass Education 


and Media Activities. 


Mass Mailing Unit of MEM Division 


5.1.1 The Mass Mailing Units is an impor- 
tant component of the Media Division 
for carrying on mass education and media 
activities. Its primary objective is to forge 
links with specific audience groups 
through print materials on family welfare 
for their information, education and moti- 
vation. The secondary objective is to 
convert these audience groups as change 
agents to adopt and promote small family 


norm. The unit comprises Editorial, Art 


— 
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& Design, Printing and Distribution 
Wings. The Unit has published books, 
booklets, folders on various aspects of 
Family Planning including two monthly 
journals, ‘Centre Calling’ in English and 
‘Hamara Ghar’ in Hindi. It brought out 
10 hand-bills (5 each in Hindi and English) 
13 booklets and one folder during the 
period under report. 


5.1.2 In adition to the on-going 
activities, the MMU Printing Press also 
printed transcripts of speeches, materials 
for important occasions like Conference 
of the Central Council of Health and » 
Family Welfare Fact Sheets, Manuals, etc. 


5.1.3 The creative personnel comprising 
Artists and Editors in the Unit partici- 
pated in the Two-week Creative Person- 
nel’s Workshop for preparing posters on 
the theme of MCH organised by the 
National Institute of Design, Ahmedabad 
and UNICEF in November, 1988. The 
exercise also involved pre-testing of the 
designs amongst the target audience 
group. Earlier, a similar workshop for 
creative personnel of the Umt was 
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Grganised by National Institute of Design 
at the National Institute of Health and 
Family Welfare, New Delhi in August 
1988. 


5.1.4 The printing press of the Unit is 
under modernisation. To impart neces- 
Sary training to its technical staff, orien- 
tation training programmes were 
arranged for them in various printing 
units during the year under report. 


5.1.5 The mailing unit despatched a 
variety of materials viz. journals and other 
educational and publicity items including 
those printed through DAVP. During the 
year under report, between April and 
November 1988 the unit had despatched 
about 31 lakh pieces of the publicity 
items as against 21 lakh in 1987-88. The 
mailing covered important categories 
such as Trade Union Leaders, Voluntary 
Organisations, Cooperatives, Panchayats 
and Public Sector Undertakings, etc. 


9.1.6 The Distribution Wing has a library 
of about 5 lakh addresses. Efforts te 
expand its outreach by including addi- 


tional categories of opinion leaders are 
continuing. 


9.1.7. Three direct mail schemes are 
being continued. Nearly 30,000 letters 
have been received so far in response 
to the screening of TV spots on immuni- 
sation and Press-advertisements on Right 
Age of Marriage and Spacing. Relevant 
folders have been mailed to the persons 
who wrote in response to the TV spots 
_ and press advertisements. 


Special Efforts 


6.1.1 ‘Towards a Better Future’ an 
exhibition on the theme of Safe Mother- 
hood and Child Survival was put up in the 
pavilion of the Ministry in the India 
International Trade Fair, 1988. The Pro- 
ject was undertaken in collaboration with 
UNICEF, WHO and UNFPA. This was a 
multi-media event, the exhibition includ- 
ing a showing of video and film materials 
and daily shows of a play performance 
on the theme of women’s status and 
reproductive health by the leading play- 
wright Mr. Habib Tanveer and his troupe. 
This exhibition proved very popular and 
attracted about 15,000 visitiors daily. 
It also got extensive positive press 
coverage. 


IEC Training Scheme 


7.1.1 Intensive work in IEC Training 
scheme which aims at upgrading com- 
munication skills of grassroots level work- 
ers in the field of primary health care 
delivery and family welfare launched dur- 
ing 1987-88 in the States of UP, Rajasthan, 
Madhya Pradesh and Bihar was con- 
tinued. Initial training programmes for 
the training of the faculty of Health and 
Family Welfare Training Centres were 
organised. District Supervisory-cum-train- 
ing teams were constituted in 12 selected 
districts (three districts from each of the 
four States) and all district train- 


ing-cum-supervisory Training Teams 
were given intensive training of 6 days 
duration at the headquarters of respec- 
tive districts by Central Training Insti- 


tutes under the technical leadership of 
the Apex Institute — Centre for Commun- 
ity Medicine, All India Institute of Medical 
sciences, New Delhi. Four Health and 
Family Welfare Training Centres have 
been actively involved in this scheme to 
provide training and material support to 
Districts and PHCs. 


7.1.2 District Supervisory-cum-Training 
Teams have further organised training 
programmes for PHC level training teams 
_in all the PHCs of twelve districts. New 
PHC level training teams are engaged 
in providing on-the-job training to Multi- 
purpose Health Workers in order to make 
the scheme fully operationalised. 


7.1.3. Beat schedules of Multi-purpose 
Health Workers, Health Supervisors and 
Block Extension Educators on fixed days 
of the months on regular basis for the visits 
of the villages have been developed. 
Necessary adjustments in redefining the 
areas of work of health workers and 
supervisors are being made in order to 
make beat-schedules fully operative and 
feasible. 


71.4 The Apex Institute with the sup- 
port of this Ministry developed com- 
prehenisve papers of visit-schedules, 
enrolment and involvement of link-per- 
sons and monitoring and evaluation of 
the programme. 


71.5 The Apex Institute organsied work- 
shops on Material Development and 
Monitoring and Fvaluation in which use- 
ful materials were identified and proce 


dures for monitoring and evaluation were 
developed. 7 


7.1.6 An experimental edition of a diary 
to be maintained by multi-purpose health 
workers was developed. 20,000 copies 
were printed and introduced in 4 lead 
Primary Health Centres (one PHC from 
each selected district of each of the four 
States) on trial basis. | 


7.1.7. A training workshop for the team 
leaders of District Supervisory-cum-Train- 
ing Teams of two States were organised 
by the Centre for Community Medicine, 
AIIMS, New Delhi, in a rural setting and 
practical demonstrations in respect of 
organising training and development and 
use of training material in local settings 
were held. 


71.8 Health and Family Welfare Train- 
ing Centres at Lucknow (UP), Ajmer 
(Rajasthan) and Jabalpur (Madhya 
Pradesh) organised workshops for 
development of training materials from 
locally available sources in order to meet 
State-specific needs of training materials. 


71.9 The progress of implementation 
of the scheme is being closely monitored. 
Apart from field visits and on-the-spot 
review by senior officers, two meetings 
of IEC Training Steering Committee were 
conducted in which progress . of 
implementation was reviewed in a very 
detailed manner and decisions to remove 
problems and difficulties were taken. 


741.10 Provision has been made for 25% 


of PHCs to acquire a core package of 
gommunication hardware tools, i.e. a tape 
recorder, a manual slide projector, PA 
system and a portable exhibition stand. 
It is proposed to equip all PHCs in a 
phased manner. 


7.1.11 Assistance has been given to 
schools, colleges, adult education and 
vocational training institutes and angan- 
wadi workers in preparing material on 
population education for use by the Minis- 
try of Human Resource Development. 


7.1.12 The ‘Times of India’ Group 
selected family welfare as the subject 
for Ashok Jain Award for Social Aware- 
ness Advertising for the year 1988. The 
selected entries got free space in their 
publications. 


Opinion Leaders’ Camps at Drought 
Relief Sites 


8.1.1 For ensuring that doubts and mis- 
givings hampering the promotion of fam- 
ily welfare measures are dispelled and 
popular support for the programme 
enlisted, extension education activities 
were intensified. Organisation of opinion 
leaders’ camps was one of the most 
Significant activities in this direction. 
More than 25 thousand such camps were 
Planned during current financial year. 
Recognising the opportunity provided by 
the drought relief work units where the 
poorest of the poor are congregated at 
one focal point for a length of time. 
guidelines for Organising special orienta- 
tion training camps in drought affected 


states for education of people employed 
at relief sites were issued. These are to 
provide information about tackling health 
problems arising out of drought situation, 
particularly with reference to the health 
of women and children and to be linked 
with health facilities. States were 
requested to give top-most attention and 
priority to this area of human care and 
welfare. 


State MEM Officers’ Conference 


9.1.1 A two-day annual meeting of the 
State MEM Officers and Officers of State 
Health Education Bureaux was held on 
11-12 August, 1988. The Conference was 
also attended by the representatives of 
the Media Units of the Ministry of Infor- 
mation and Broadcasting, Central Health 
Education Bureau and National Council 
of Education, Research and Training. 


9.1.2 The Conference reviewed the 
media activities in the previous year and 
noted the steady improvement in the 
activities but felt that most of the States 
had yet to come upto the desired expec- 
tations to give a major policy thrust in 
the proper direction. The core package 
of multi-media materials on the identified 
themes providing a new thrust to com- 
munication was now available giving a 
uniform backbone to the Campaign. It 
was stressed that local modifica- 
tions/adaptations and further creative 
efforts were now needed to be stepped 
up within this policy framework and Over- 
all content approach to make the cam- 
paigns vigorous, extensive and meaning- 
ful at the local level. 


Se eee eee ee ee ee ee 
7 bce aaa a 
cor 


worn Se 


SAS OS ee ee ee ee eee ee ee a ee | er re 
’ r i 


Action Points for Streamlining Media 
Activities in the States 


10.1.1 The meeting formulated the gen- 
eral action plans for all the states, as 
also special plans applicable to some 
specific states for further strengthening 
and streamlining of the media activities 
in consonance with the revised strategy. 
Some of the important action points are 
given here in brief: 


1. A.V. Vans/vehicles should be used ! 


exclusively for media activities. As 
already indicated, all States/UTs 
should paint slogans/visuals and 
fix up AV. equipments in these 
vans. 


2. An updated inventory of A.V. equip- 
ments to be made and all available 
equipments to be maintained in 
good condition. 


3. 25 percent PHCs to be covered 
with a set of A. V. equipments, 
manual slide projector, PA system, 
audio-tape recorder and portable 
exhibition sets. 


4. Annual MEM Action Plans to be 
prepared, by States/UTs as per 
comments/suggestions given by 
MEM Division. 


5. The State Governments urged to 
delegate administrative and finan- 
cial powers to the State MEM Offic- 
ers to facilitate accelerated action. 


6. Railway stations and post offices 
to be used for displaying Family 
Welfare posters, tin plates and 


10. 


we 


other material. This facility should 
be utilised by all the States/UTs. 
The copies of the relevant orders 
of the Railway Board should be 
sent to all States/UTs by the MEM 
Division. 


. The State MEM Officers and Direc- 


tors of Health Services and others 
to maintain a closer coordination, 
cooperation and collaboration with 
All India Radio Stations, TV 
Centres, other Central Media Units 
and State Media- Organisations 
through monthly coordination 
meetings. | 


. The State Councils of Educational 


Research and Training should 
actively involve State MEM Officers 
in planning and implementation of 
population education projects. 


_A time schedule for printing of 


material for offset presses in the 
States be prepared. No non-IEC 
materials should be printed in 
these Presses. Funds allocated for 
printing of materials should not be 
utilised for non-IEC work. 


The States/UTs should take action 
for administrative/functional integ- 
ration of State Health Education 
Bureau with State MEM wing 
immediately. 


The MEM Division at the Centre 
will send material direct to the 
districts in their regional languages 
under intimation to the State MEM 
officer. 


12. Only informative and educative 
advertisements should be released, 
containing special information. 
Highlighting programme achieve- 
ments ‘to be avoided. 


13. Government agencies, local bodies, 
non-governmental organisations 
should be persuaded to provide 
free sites/space for outdoor public- 
ity activities like wall paintings, 
panels, hoardings, etc. 


MEM/IEC programmes and 
activities should be planned and 
implemented in an integrated man- 
ner to ensure meaningful utilisa- 
tion of funds available. 


14. 


Population Education 


11.1.1 In order to internalise desirable 
population values in the behaviour of 
younger generation and to develop 
favourable attitude towards the obser- 
vance of small family norm, intensive 
work in the field of Population Education 
was. continued. 


11.1.2 Three population education pro- 
jects i.e. Population Education in Schools, 
Population Education in Higher Education 
and Population Education in Adult Edu- 
cation Programme entered in the third 
year since their launching in 1986. 


11.1.3. Under the School Education Pro- 
ject two modules for the Massive training 
of teachers were developed on Population 
Education by NCERT. Minimum core-cur- 
ricular Contents on Population Education 
were identified and sent to States for 
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inclusion in revised text books. A format 
for resource book on Population Educa- 
tion was designed and authors were 
commissioned to write chapters on var- 
ious themes of the Resource Book. In 
order to evaluate the effectiveness of 
Population Education Programme, an 
independent agency was identified and 
work in this direction has been initiated 
by Indian Institute of Population Sciences, 
Bombay. A compendium of Lessons on 
Population Education has also been 
developed in the form of prototypes to 
be used by States. State Population Edu- 
cation Cells are intensifying their 
activities in the fields of curriculum 
development, organisation of training of 
teachers, development of educational 
materials including revision of text books 
and conducting action research, experi- 
ments and impact studies on Population 
Education. 


11.1.4 Population Education in Adult 
Education has been intensified through 
State Resource Centres of various states 
in the country by organisation of orien- 
tation training of Adult Education 
functionaries like Project Officers, Adult 
Education Supervisors and Adult Literacy 
Teachers. Training materials in the form 
of guide books, curriculum handbooks, 
charts, posters, video materials, etc. have 
been developed for use in the training 
as well as for distribution amongst adult 
learners. A kit on Population Education 
for Adult Literacy Programme is being 
developed by the Department of Adult 
Education. A core package consisting of 
key messages has been finalised for this 


purpose. The project document and its 
budget was revised to provide the 
core-package to all adult education 
centres in thé country. 


11.1.5 Under the Population Education 
Project in Higher Education, the work 
was conducted by 12 Population Educa- 
tion Resource Centres located in 12 Uni- 
versities in different parts of the Country. 
Students are given practical training to 
enlist community involvement and par- 
ticipation in health and population edu- 
cation programmes through more than 
1300 population education clubs operat- 
ing in colleges and universities. Some 
Population Education Resource -Centres 
have developed good quality materials— 
print, audio and video on Population Edu- 
cation. A few research studies have also 
been undertaken by Population Education 
Resource Centres on various aspects of 
Population Education. 


11.1.6 One more project on Population 
Education was launched during the cur- 
rent year in order to institutionalise Popu- 
lation Education in vocational training 
through Industrial Training Institutes and 
Apprenticeship Training Scheme. Draft 
text materials and instructional manuals 
for the teachers/instructors have been 
developed under this project. 


11.1.7 This project seeks to integrate 
ponulation education through the.teach- 
ing of social studies in the normal cur- 
ricula of vocational training scheme. 
Through this project about 4.5 lakh of 
trainees of ITIs and Apprenticeship train- 
ing scheme in the age group of 15-25 
years will be receiving the message of 
small family norm as also other health 
measures every year. The total outlay of 
the project for a period of three years 
would be to the tune of Rs. 39.00 lakhs. 
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CHAPTER XIX 


PERFORMANCE 
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gl ES acceptance of various family 
planning methods has been showing a 
consistent upward trend over the years. 
The total acceptors under various 
methods registered an increase of 18.8 
per cent during the year under report 
(from April 1988 to December 1988) over 
the corresponding period of the previous 
year. The ensuing paragraphs provide 
an index of the programme performance 
in the years 1986-87, 1987-88 and 1988-89 
(April '88 to December '88). 


Performance during 1986-87 and 1987-88 


2.1.1 The performance in respect of 
different family planning methods at 
national level during the year 1987-88 
as compared to 1986-87 as well as in 
relation to the targets for the year 1987-88 
is summarised in the table at the end 
of this Chaper. 

2.1.2 The total number of acceptors of 
different family planning methods in 
1987-88 was of the order of 22.69 million, 
an all time high record so far, in any 
year since the inception of the prog- 
ramme. In 1986-87, the corresponding 
figure was 20.63 million. Method-wise, the 
number of IUD acceptors went up by 
10.7%, Cnventional Contraceptive users 
by 15.3% and Oral Pill users by 12.9% 


over last year. However, there was some 
decline in the case of sterilisation. 


Performance during 1988-89 (April, 1988 
to December, 1988) 


3.1.1 The table given at the end of this 
Chapter summarises the position upto 
December, 1988 in relation to the corres- 
ponding period of last year as well as to the 
proportionate targets for the current year. 


Sterilisation Programme 


4.1.1 Performance during 1987-88 as 
compared to 1986-87: During 1987-88, 
4.94 million sterilisation operations (pro- 
visional figures) were performed as 
against 5.04 million in 1986-87. The pro- 
portion of tubectomy acceptors to total 
number of sterilisations was 84.7% in 
1987-88 as against 83.9% in 1986-87. 12 
States/UTs had done better in 1987-88 
than in 1986-87. 


41.2 In relation to target at all India 
level, achievement during 1987-88 was 
82.3%. Targets were over-reached by 
Uttar Pradesh, Punjab, A&N Islands, 
Arunachal Pradesh, Chandigarh, D&N 
Haveli, Goa and Mizoram. Andhra 
Pradesh, Bihar, Gujarat, Karnataka, 
Kerala, Maharashtra, Tamil Nadu, Hima- 
chal Pradesh, Meghalaya, Sikkim, Daman 
& Diu and Pondicherry achieved over 75 
percent of the target. 


42.1 Progress during the year 1988-89 
(April to December, 88): Provisional and 
incomplete figures for the period April 


to December, 1988 showed that a total 
of 2.59 million sterilisation operations 
were performed during the period as 
against 2.80 million during the corres- 
ponding period of the year 1987-88. In 


relation to proportionate target, the 
achievement was 74.2% at national level 
during the period under review, Kar- 
nataka, Kerala, Maharashtra, Tamil Nadu, 
Himachal Pradesh, Nagaland, A&N 
Islands, Goa, Lakshadweep, Mizoram and 
Pondicherry achieved more than 90% of 
tiie proportionate target. 


I.U.D. Programme 


5.1.1 Progress during 1987-88 as com- 
pared to 1986-87: During 1987-88, a total 
of 4.36 million IUD insertions were done 
as compared to 3.93 million in 1986-87 
showing an increase of 10.7%. Of the 
IUD insertions for which break-up of loop 
or Cu. ‘T’ was available, 4.26 million were 
Cu. ‘T’ insertions as against 3.79 million in 
1986-87, registering an increase of 12.6%. 
The proportion of Cu. ‘T insertions 
to total IUD insertions was 97.8% in 
1987-88 as compared to 96.2% in 1986-87. 
In IUD, majority of the States/UTs. had 
done better in 1987-88 than in 1986-87. 
Targets were over-reached by Gujarat, 
Haryana, Punjab, Rajasthan, Tamil Nadu, 
Uttar Pradesh, Goa and Mizoram. In rela- 
tion to targets, the achievement at 
national level was 102.5%. 


5.2.1 Progress during 1988-89 (April to 
December, 1988): 3.03 million IUD inser- 
tions were done during the period April 
to December, 1988 as against 2.69 million 
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during the corresponding period of last 
«year showing an increase of 12.5%.In 
relation to target, achievement at national 
level has been 93.9% of the proportionate 
target. Haryana, Karnataka, Kerala, 
Madhya Pradesh, Orissa, Punjab, Uttar 
Pradesh, Manipur, A&N Islands, D&N 
Haveli, Goa, Mizoram and Pondicherry 
achieved more than 100% of the proper- 
tionate targets for the period under 
review. 


Conventional Contraceptives 


6.1.1 Progress during 1987-88 as com- 
pared to 1986-87: During 1987-88, a total 
of 828.90 million pieces of condoms 
including those under commercial 
scheme, 314 diaphragms, 45999 
Jelly/Cream tubes and 8754 foam tablets 
were distributed. This works out to 11.33 
million C.C. Users as against 9.82 million 
enrolled during 1986-87 thereby register- 
ing an increase of 15.3%. Fifteen 
States/UTs. showed improvement in 
1987-88 over the previous year under 
free distribution scheme. At national 
level, achievements in conventional con- 
traceptives surpassed the annual targets 
(105.4%) (93.3% of the target for C.C. 
users was achieved under free distribu- 
tion scheme and 117.3% under commer- 
Cial distribution scheme). The States/UTs. 
of Gujarat, Haryana, Kerala, Orissa, Pun- 
jab, Rajasthan, Tamil Nadu, Himachal 
Pradesh, A&N Islands, Goa and Pon- 
dicherry exceeded their targets under 
free distribution scheme. 


6.2.1 


Progress during 1988-89 (April to 
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November, 1988): A toal of 92.41 lakh. 
users of conventional contraceptives 
were enrolled during the first eight 
months (April to November, 1988) of the 
current year. Under the free distribution 
scheme alone, 68.75 lakh CC users were 
enrolled during the period under report 
as against 53.92 lakhs in the correspond- 
ing period of last year, registering an 
increase of 27.5%. Achievement at 
national level under free distribution was 
84.6% of the proportionate target for the 
period upto November, 1988. Andhra 
Pradesh, Gujarat, Haryana, Karnataka, 
Kerala, Madhya Pradesh, Maharashtra, 
Orissa, Punjab, Rajasthan, Uttar Pradesh, 
D&N Haveli and Pondicherry achieved 
more than 80% of the proportionate 
target. 


Oral Pills 


7.1.1 Progress during 1987-88 as com- 
pared to 1986-87: During 1987-88, a total 
of 26.83 million oral pill cycles were 
distributed giving 2.06 million users of 
oral pills as against 1.83 million in 1986-87 
showing an increase of 12.9%. 103.2% 
of the annual target was achieved during 
the year. 


7.2.1 Progress during 1988-89 (April to 
November, 1988): A total of 15.03 lakh 
users of Oral Pills were enrolled during 
first eight months (April to November, 
1988) of the current year which were 
44.2% higher than in the corresponding 
period of the last year. This achievement 
comprises 68.2% of the proportionate 
target for the year. 
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Couple Protection 


8.1.1 About 54.02 million couples (39.8 
percent of the total eligible couples in 
the reproductive age-group whose wives 
were in the age-group 15-44 years) were 
effectively protected against conception 
by one or the other approved Family 
Planning method as on 31st March, 1988. 
Of these, 28.9 percent were protected by 
Sterilisation alone. 


8.1.2 The States/Union Territories of 
Gujarat, Haryana, Karnataka, Kerala, 
Maharashtra, Punjab, Tamil Nadu, Hima- 
chal Pradesh, D&N Haveli, Delhi and 
Pondicherry have protected higher per- 
centage of couples than the All India 
percentage (39.8 percent). 


Medical Termination of Pregnancy 
(MTP) 
91.1 In 1987-88, a total of 5.84 lakh 


terminations (provisional figures) were 
done as against 5.88 lakhs in 1986-87. 


9.1.2 During 1988-89 (upto September, 
1988) 218,657 terminations (figures pro- 
visional) were done as compared to 


222,544 in the corresponding period of 
the last year. 


9.1.3 Since inception of the programme 
in April, 1972, 6.02 million terminations 
upto September, 1988 were effected 
under MTP Act. 


Maternal and Child Health Programme 


19.1.1. The figures of performance for 
the year, 1987-88 and 1986-87 are sum- 
marised in the table at the end of this 
Chapter. 


10.1.2 The performance under MCH 
programme during 1988-89 (upto 
December, 1988) is also given at the end 
of this Chapter. 

10.1.3 The performance in respect of all 


the MCH activities (except Vit. ‘A’) 
showed improvement during the period 
under review as compared to the corres- 
ponding period of last year. 


(Tables on Targets and comparative performance over 


the years on ensuing pages) 
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TARGETS FOR 1987-88 AND COMPARATIVE PERFORMANCE 


DURING 1987-88 AND 1986-87 a 
(Figures in million) 


(Ref. Para. 2.1.1) 


Sl. Methods Targets _ Achievements % EE EE 
No. 1987-88 1987-88" 1986-87 Changein Achvt. of 
Perfor- annual 


mancein target of 
1987-88 1987-88 


es Oe 
Ss ES 


1. Sterilisation 6.00 4.94 5.04 (—) 2.1 82.3 

(a) Vasectomy — 0.75 0.81 (—) 6.9 == 

(b) Tubectomy 4.19 4.23 (—) 1.2 -— 

orate. 4.25 4.36 3.93 (+) 10.7 102.5 

3. Other methods (Eq. Users) 12.75 13.39 11.65 (+) 14.9 105.0 

4. (a) C.C. Users 10.75 17°36 9.82 (+) 15.3 105.4 

(i) Free Distribution ; 

Scheme 6.75 6.64 5.94 (+) 11.6 98.3 

(ii) Commercial Scheme 4.00 4.69 3.88 (+) 20.8 11233 

(b) Oral Pill Users 2.00 2.06 1.83 (+) 12.9 103.2 
Total Acceptors 23.00 22.69 20.63@ (+) 10.0 


% Figures Provisional 
ff Worked out on the basis of absolute figures. 
@ Individual figures in Col. 5 May not necessarily add to total due to rounding off. 
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ale H.-4 Chart No.-4 


ae] ad 4 aon fact ad at set safer a 
Uan Fas & atest & arate fen nen ari* 
PERFORMANCE OF F.P.METHODS IN THE 


CURRENT YEAR AND CORRESPONDING 
PERIOD OF LAST YEAR* 


1987-88 1988-89 
(fact ad ai sai staf 4) (fearart 88 aah) 
(CORRESPONDING PERIOD) (UP TO DEC. 88) 


2.80 
2.69 
3.03 


atime (ZA AG A) FIGURES (IN MILLIONS) 
2.59 


qaaa sae a Farr HI TA 


METHODS 
STERILISATION 1.U.D. OTHER 


4 ieee AGAL TH FIGURES UPTO NOV. - 34a PROVISIONAL 


ee 
i : ———- 


eee ee 


iy: 


TARGETS FOR 1988-89 AND ACHIEVEMENTS DURING 
1988-89 AND 1987-88 


(Figures in million) 


(Ref. Para. 3.1.1) 


a eee 
re Methods Prop. Achievements % * % * 
target —————— ———— Changein Achvt. of 
1988-89 1988-89 1987-88 Perfor- Prop. 


(Aprilto (Corres- mancein target for 
Dec. '88)e ponding 1988-89 1988-89 


period) over 
1987-88 
rrr EEE 
1. Sterilisation 3.49 2.59 2.80 (—). 7.6 74.2 
2. I.U.D. Insertions 3:22 3.03 2.69 (+) 12.5 93.9 
3. C€.C. Users (Eq.) + 12.33 9.24 724 (+) 27.6 75.0 
(i) Under Free Distribution 
Scheme (Eq.)+ 8.13 6.87 5.39 (+) 27.5 84.6 
(ii) Under Commercial 
Distribution 
Scheme (Eq.)+ 4220** 2.37 1.85 (+) 28.1 56.3@ 
4. Oral Pill Users (Eq.)$ 2.20 1.50 1.04 (+)44.2 68.2 
Total Acceptors 16.36 13.77. (+)18.8 


f£ Figures Provisional. | 
i Worked out on the basis of absolute figures 
** Annual target 


(a Based on annual target. | | 
+ Target and achievement figures relate to the period April to November. 


$ Includes Oral Pill users under Commercial Distribution Scheme. 


TARGETS UNDER MCH PROGRAMME DURING 1987-88 AND PERFORMANCE 


7-88 AND 1986-87 
DURING 198 (Figures in thousands) 


(Ref. Para. 10.1.1) 


Activity Target Achievement % Increase % 
Of eee 4986-87 6-87 (+) or Decr- ap eae 
1987-88 1987-88 ease (—) of Target 
performance in 
1987-88 
over 
1986-87 
I: Se Se i 
Jae NN ROR iy, | SD Da 
A. IMMUNISATION 
i) Tetanus Immunisation 
for expectant mothers 16,932 14,522 11,733 (+) 23.8 85.8 
ii) DPT Immunisation for 
children 17,209 16,498 12,988 (+) 27.0 95.9 
iii) DT Immunisation for 
children 13,000 11323 10,851 (+) 4.3 87.1 
iv) Polio 17,209 13,811 11,138 (+) 24.0 80.3 
v) B.C.G. 17,209 16,168 11,811 (+) 36.9 94.0 
vi) Measles 11,209 10,053 3,715 (+)170.6 89.7 
vii) Typhoid 13,000 8,365 7,881 (+) 6.1 64.4£ 
viii) T.T. (10 Years) 7,800 6,899 5,291 (+) 30.4 838.4 
ix) T.T. (16 Years) 4,800 4,457 3,486 (+) 27.9 92.9 
B. Prophylaxis against 
Nutritional anaemia 
among: 
a) Total women 22,000 17,653 14,469 (+) 22.0 80.2 
b) Children 22,000 17,684 12,818 (+) 38.0 80.4 
C. Prophylaxis against 
blindness due to 
Vit. ‘A’ deficiency 30,000 45,128 += 30,245 += (+) 49.2 85.0K 


* Figures Provisional 


£ Worked out after excluding the target for Chandigarh for which performance 
figures were not received. 


K % achievement of target was worked out by taking half of the total doses given 
to the 1st time initiated, continuing and completed dosed beneficiaries as annual 
target of Vit ‘A’ solution are two-dose beneficiaries. 
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we @.-5 Chart No.-5 


S3S0q py “lab tp 
bea 


ATY Us Porgy spear aareisaal 3 sraia 


-89 8 feat trent aarei* 


ACHIEVEMENTS UNDER M.C.H. 


e 


Uq 1988 


1987-88 


PROGRAMMES DURING THE 
YEARS 1987-88 & 1988-89* 


LIA AS a3gp 
Efeie. 4 


B Ure te 
} Hees pet 


N38QTIY 


Suva, 
(fe 
OL) -;- 

01) ep 


(Suy3 A 
(fle 


91) pip 


91) ast 


(CORRESPONDING PERIOD) 


1988-89 (fearat 88 dh) (UP TO DEC. 88) 


1987-88. (freet ad at gat sata 4) 


* APA PROVISIONAL 


+ Ase AAA Wh FIGURES UPTO NOV. 


TARGETS UNDER MCH PROG 
RAMME DURING 1988-89 A 
DURING 1988-89 AND 1987-88 Betis 8 ds 
(Ref. Para. 10.1.2) 


(Figures in 000’s) 


ee ee Achievements % % 
ale] ae nee 
for 1988-89 1987-88 . (+)or Se 
1988-89 (April, 88 Corres- Decrease target 
to Dec., ponding (—) of 
1988)* period) performa- 
ance in 
1988-89 
as compared 
to 1987-88 
1 2 3 4 5 6 
A. IMMUNISATION 
i) Tetanus Immunisation 14,559 10,224 8,941 (+ )Fi4 te F702 
for expectant mothers 
ii) DPT Immunisation for 41,533 11,811 9,257 (+) 27.6 102.4 
children 
iii) Polio 11,404 10,949 7,318 (+) 49.6 96.0 
iv) B.C.G. 11,533 11,916 10,301 (+) 15.7 103.3 
v) Measles 10,054 7,936 6,049 (+) 31.2 78.9 
vi) D.T. Immunisation 9,829 6,624 5,946 (+) 11.4 69.4 
for Children + 
vii) T.T. (10 Years)+ 4,997 3,940 3,496 (+) 12.7 79.2 
viii) T.T. (16 Years)+ 3,098 2,449 2,064 (+) 18.7 82.2 
B. Prophylaxis against (Annual % Achvt. of 
Nutritional anaemia Target) Annual 
among Target 
a) Total women+ 22,000 10,582 9,453 “= (4) tiga 49.6 
b) Children+ 30,000 10,499 9172 (+)14.4£ 37.0 
30,000 23,288 12,922 (—) 5.1£ 45. 4K 


C. Prophylaxis against 
blindness due to 


Vit. ‘A’ deficiency : 
a Figures Provisional | 
+ Targets and achievement figures I 
£ Excluding the States/UTs. for whic 


elate to April to November. 
h corresponding figures for last year were not 


e. anc 
otra out after excluding targets of those States/UTs. for which performance 
figures were not oan out by taking half of the total doses given 


as worked | 
. % achievement es inul ipleted beneficiaries upto the period 


Initiated, iattey eg 
| ander enteuias the annual target of Vit ‘A’ solution is two-dose beneficiaries 


a“ 
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INTERNATIONAL 
ASSISTANCE 
AND AREA 
DEVELOPMENT 
PROJECTS 
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A. present, external assistance is 
being received for the Family Welfare 
Programme from the various interna- 
tional/bilateral agencies: United Nations 
Fund for Population Activities (UNFPA); 
United Nations International Children’s 
Fund known as UNICEF; World Bank; 
World Health Organisation (WHO): 
Norwegian Agency for International 
Development (NORAD): United States 
Agency for International Development 
(USAID); Danish International Develop- 
ment Agency (DANIDA); and Overseas 
Development Agency (ODA), Details of 
such assistance received from/committed 
by each of these agencies are discussed 
in the following paragraphs: 


(i) United Nations Fund for Population 
Activities 

2.1.1 The UNFPA has been providing 
assistance to India in cash and kind 
since 1974. Under the First Country 
Agreement signed in 1974, UNFPA was 
to provide $ 40 millions (Rs. 32 crores) 
approximately) as assistance for various 
national level family welfare schemes 
during the period 1975-79. A sum of little 
over $ 42 million (Rs. 33.6 crores approx- 
imately) was actually utilised and reim- 
bursed during this period: the excess 


agreed to be adjusted against allocations 
under the Second Country Agreement. 
1980 was treated as an individual year 
and during this year the assistance 
received was of the order of US $ 3.72 
million (Rs. 2.49 crores approximately). 


2.1.2 Under the second phase of assis- 
tance during the period 1981-85, the 
UNFPA assistance was expected to be 
of the order of $ 80 million (Rs. 75 crores 
approximately). However, due to financial 
constraints, UNFPA has provided an 
assistance of US $ 59 million (Rs. 65.61 
crores approximately) during this phase 
of assistance. 


2.1.3 In the Third Phase of assistance 
(1986-87), an amount of US $ 63.00 million 
(Rs. 81.90 crores approximately) has been 
earmarked for the aid. During the year 
1986, an assistance of Rs. 11.44 crores 
(¢ 8.80 million) and during 1987 an assis- 
tance of Rs. 10.87 crores ($ 8.36 million 
approximately) was provided. 


21.4 The UNFPA inputs are designed 
to supply contraceptives to develop 
national capability for the manufacture 
of contraceptives, to develop a population 
education programme, to undertake 
organised sector projects, to strengthen 
programme management as well as to 
improve out-put of grassroots level health 
workers and introduction of innovative 
approaches to family planning and mat- 
ernal and child health care. 


(ii) United Nations International Chil- 
dren’s Fund (UNICEF) 


31:1. The UNICEF has been assisting 


us in the MCH and EPI Programmes. 
Under MCH Programme, UNICEF assis- 
tance has been received in the form of 
supplies and equipments, for medical 
colleges, paediatric units of district and 
sub-district hospitals, urban FP & MCH 
Centres. The assistance has also been 
provided for inservice training of PHC 
Medical Officers in MCH & F.-P. 


3.1.2 The Expanded Programme on 
Immunization (EPI) was started in 1978 
with objectives to reduce morbidity and 
inortality due to diphtheria, whooping 
cough, tetanus, poliomyelitis, tuber- 
culosis and typhoid fever. Measles has 


1 been included in 1985. UNICEF has been 


assisting this programme by supplying 
vehicles, syringes, needles, health educa- 
tion, publicity materials and vaccines, 
etc. It is aimed to achieve Universal 
Immunisation in the country by the year 
1990. Districts are being selected which 
have the capacity of achieving universal 
level of coverage earlier and maintaining 
high level subsequently. 30 such districts 
were selected in 1985-86, 62 new districts 
were added in 1986-87, 90 such districts 
were earmarked in 1987-88. UNICEF has 
been providing assistance for these 
districts. 


31.3 UNICEF assistance during 1985-86 
was to the tune of Rs. 720 lakhs and in 
1986-87, it was Rs. 184.51 lakhs. During 
1987-88, we have received Rs. 1595.44 
lakhs as assistance from UNICEF. 


(iii) World Bank 
41.1 The World Bank assistance has 


been in the field of Area Projects. These 
Projects were taken up initially in 11 
‘districts of U.P. and Karnataka under 
IPP-I during the period from 1973 to 
March, 1980. Subsequently, the projects 
were taken up in the States of Andhra 
Pradesh and Uttar Pradesh from 1st April, 
1980 (IPP-II). Three more States were 
thereafter added— Karnataka and Kerala 
from ist April, 1984 under IPP-III and 
West Bengal from ist September, 1985 
under IPP-IV. The ultimate objectives of 
the projects are: (i) to improve health 
and family welfare infrastructrue in the 
area covered, (ii) to reduce fertility and 
(iii) to reduce maternal and child mortality 
and morbidity. The World Bank assis- 
tance during the year 1985-86 was Rs. 
1747.22 lakh in 1986-87 it was Rs. 164.07 
lakh and in 1987-88 Rs. 2299.92 lakh. 


4.2.1 IPP-V: Strengthening of Primary 
Health Care, F.W. Services in Urban 
Slums of Bombay and Madras: The World 
Bank will be providing assistance for the 
India Population Project V for strengthen- 
ing the Primary Health Care and Family 
Welfare Services in the Metropolitan 
Cities of Bombay, Madras, Calcutta and 
Delhi. The cities of Bombay and Madras 
will be taken up in the first phase. The 
projects prepared by the Govt. of Tamil 
Nadu and Municipal Corporation of Gre- 
ater Bombay have recently been 
approved and put into operation. The 
projects will be for a period of seven 
years. The project’s cost is Rs. 42.40 
crores for Bombay and Rs. 66.11 crores 
for Madras. 


4.3.1 Training and Service Delivery 
Enhancement Project: A National Train- 
ing and Service Delivery Enhancement 
Project is being developed by the Indian 
Institute of Management, Ahmedabad, 
which aims at developing training infra- 
structure and a system which will ensure 
that the health personnel are competently 
trained in the areas of programme 
priorities. World Bank will provide assis- 
tance for this project. It is proposed to 
cover all the States in phases under the 
project. In the First Phase, the States of 
Uttar Pradesh, Madhya Pradesh and 
Andhra Pradesh will be covered. The 
First Phase will cost around $ 200 million. 


(iv) World Health Organisation (WHO) 
5.1.1 In addition to small amount of 
assistance for research under the ‘Human 
Reproduction Programme’. WHO assis- 
tance has also been available for a 
number of fellowships, supplies and 
equipments, group educational program- 
mes and selected studies. Quantitatively, 
WHO assistance to the Family Welfare 
Sector has not been significant. In 
the biennium 1984-85 an assistance of 
Rs. 136.98 lakhs had been provided by 
WHO. For the biennium 1986-87, the 
assistance from WHO was of the order 
of Rs. 149.94 lakhs for activities in the 
Family Welfare sector. For the biennium 
1988-89, $ 2,080,500 have been provided 
for activities relating to MCH and EPI 
Programme under Family Welfare sector. 


(v) Norwegian Agency for International 
Development (NORAD) 
6.1.1 Royal Government of Norway has 
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been providing partial financial support 
for implementation of Post-Partum Prog- 
ramme in urban and semi-urban areas 
of the country under two projects, viz. 
Family Welfare Project-I at district level 
and Family Welfare Project-I at sub-divi- 
sional/taluka level centres. The quantum 
of financial assistance to the tune of 
268.50 million N.Kr. (equivalent to Rs. 
41.62 crores approximately) has been pro- 
vided by NORAD upto 31.12.1985 for 
Project-I. Thereafter, the financial assis- 
tance for this project has been discon- 
tinued. The entire financial liability has, 
therefore, shifted to Government of India 
for implementation of the programme in 
554 medical institutions approved. 


6.1.2 Another addendum to the agree- 
ment signed in May, 1981 has been 
agreed upon on 20th Nov., 1987. This 
provides additional assitance of 90 million 
Kr. to be utilised in three years, 1988-89 
to 1990-91, including Kr. 5 milion for financ- 
ing of training and management activities 
in Post-Partum Centres at district level. 


6.1.3 NORAD has reimbursed 125 mil- 
lion N. Kr. upto December, 1987. The 
Seventh Plan envisages coverage 6f 800 
more sub-divisional centres taking the 
total to 1200 PP Centres by the end of 
1989-90. So far, 829 PP Centres have 
been approved and another 121 are likely 
to be approved shortly. 


(vi) United States Agency for Interna- 
tional Development (USAID) 


71.1 A grant of assistance of $ 40 mil- 


lion was committed to be received from 
USAID for an Area Project taken up in 
fourteen (14) selected districts, in five 
states of Maharashtra, Gujarat, Haryana, 
Punjab and Himachal Pradesh. The Pro- 
ject started in August 1980 and came to 
a close in December, 1986. 


7.1.2 An agreement has been signed 
with USAID in August, 1983 for an assis- 
tance of $ 47 million (Rs. 47 crores) over 
7 years (1983-90) for establishing a Con- 
¢raceptives Marketing Organisation to 
increase coverage of eligible couples in 
the country under various spacing 
methods. This project consisted of the 
following three components:— 


i) Establishment of Contraceptive 
Marketing Organisation, a society 
under the Societies Registration 
Act, 1860 


ii) Improvement of IE.C. compo- 
nent 


iii) Demographic Analysis and 
Development studies to be carried 
out by Registrar General. 


71.3 As USAID has de-obligated the 
loan portion of the assistance, it has 
been decided to close the issue of estab- 
lishing a C.M.O. However, the component 
of Demographic Analysis and improve- 
ment of I.E.C. component are being 
implemented. 


71.4 USAID has also been providing 
assistance for P.V.O.H. programme of the 
Ministry. The agreement for this Prog- 
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ramme was signed on 31.8.1981. The 
project will expire on 30.9.1990. Under 

“this agreement, USAID has provided an 
assistance of US $ 20 million (Rs. 16.74 
crores) for providing financial assistance 
to projects to be undertaken by Voluntary 
Organisations in the country for expan- 
sion and improvement of basic health, 
special preventive health, family planning 
and nutrition services in rural areas and 
urban slums. Not less than 80% of funds 
were to be utilised for projects in rural 
areas. 


7.1.5 Small amounts of assistance are 
also available for participation of Indian 
professionals in training work- 
Sshops/seminars abroad and commodity 
assistance. 


7.1.6 The USAID would further provide 
assistance of US $ 63 million to India 
for Universal Immunization and Oral 
Rehydration Therapy Programmes. The 
Programmes will focus on a limited set 
of key interventions which can reduce 
infants and child mortality for which 
proven technology is available. 


(vii) Danish International Development 
Agency (DANIDA) 


8.1.1 Eight districts of Madhya Pradesh 
and two districts of Tamil Nadu have 
been taken up for expansion and improve- 
ment of rural services delivery infrastruc- 
ture with partial assistance from 
DANIDA. The Area Projects launched on 
1.11.81 ended on 31.3.88. An expenditure 
of Rs. 25.77 crores on Madhya Pradesh 


Project and Rs. 20.24 crores on Tamil 
Nadu Projects has been incurred. The 
Programme for the next phdse is under 
negotiation. 


(viii) Overseas Development Agency 
(ODA) 


9.1.1 Area Development Programme (UK 
Aid Project) started in 1980-81 and came 
to a close on 31.3.87. The Final Project 
cost comes to Rs. 33.67 crores. 


9.1.2 The main activities of the Project 
were in the five districts of Orissa, such 
as Cuttack, Puri, Ganjam, Kalahandi and 
Phulbhani but a few programmes, like 
Training, I.E.C. activities, etc., ‘sre 
extended to the whole State. Since wind- 
ing up of the project on 31.3.87, a Nuclear 
Cell is functioning from 1.4.87 to clear 
up all the outstanding works accounts 
and to initiate the Phase-II Project 
activities. 


9.1.3 The Programme for the next phase 
is under negotiation. 


Area Projects 


10.1.1 The Area Development Projects 
under the Family Welfare Programme are 
being continued since the Fifth Five Year 
Plan. The beginning was made in 1973 
with the World Bank and SIDA assisted 
India Population Projects in Uttar Pradesh 
and Karnataka. During the Sixth Plan 
period, this Project was extended and 
presently the Area Development Projects 
cover a total of 67 districts of 15 States. 


10.1.2 While the strengthening of infra- 
structure will be achieved in the rest of 
the country by the end of this century, 
the project areas are to get the infrastruc- 
ture and manpower in a period of five 
years. The ultimate objectives of the 
Projects are to improve Health and Family 
Welfare infrastructure in the area 
covered, and to reduce maternal and 
child mortality and morbidity. 


10.1.3 Out of the 15 States where Area 
Project activities were implemented, Pro- 
jects in Rajasthan terminated on 31.3.86 
and Bihar terminated on 31.3.87 (both 
UNFPA assisted Project States) Gujarat, 
Haryana, H.P. Maharashtra and Punjab 
(all USAID assisted Project States) were 
terminated on 31.12.86, Andhra Pradesh 
and Uttar Pradesh (both World Bank 
assisted Projects) terminated on 31.3.88, 
Orissa (Overseas Development Agency 
assisted Project State) terminated on 
31.3.87 and DANIDA assisted Projects in 
Madhya Pradesh and Tamil Nadu termi- 
nated on 31.3.88. At present Projects in 
the States of Karnataka (Project Cost— 
Rs. 71.31 crores), Kerala (Project Cost — 
Rs. 49.11 crores) and West Bengal (Project 
Cost Rs. 107.47 crores) with assistance 
of World Bank are still going on and 
these States are concentrating on 
Demand generation activities, imple- 
menting new MIES activities and con- 
struction activities as per the Project 
guidelines. The current status of the 
Projects is detailed below: 


10.2.1 India Population Project (IPP-IIl): 
Two states VIZ. Karnataka with 6 districts 
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and Kerala with 4 districts are covered 
under this Project. The total project cost 
is Rs. 120.42 crores— Karnataka Rs. 71.31 
crores and Kerala Rs. 49.11 crores. World 
Bank share would be US $ 70 million in 
the form of soft credit. The Project was 
initially for a period of five years starting 
from 1.4.84. Formal approval to extend 
the project in these two States further 
by one year more viz. upto 31.3.90 has 
also been issued. 


10.2.2 Out of the total Project cost of 
Rs. 120.42 crores, both the States together 
could incur an expenditure of Rs. 64.80 
crores upto July, 1988— Karnataka—- Rs. 
34.56 crores and Kerala— Rs. 30.24 crores. 


10.3.1 India Population Project (IPP-IV): 
The Project costing Rs. 107.47 crores was 
taken up in 4 districts of West Bengal 
with effect from 1.9.85 with soft credit 
of US $ 51 million from the World Bank. 
The Project will terminate on 31.8.90. 
While the construction activity is confined 
to the project districts only, implementa- 
tion of new MIES, training and demand 


generation activities will be over the - 


entire State. 


10.3.2 A sum of Rs. 14.39 crores has 
been incurred by the State upto August, 
1988. 


10.4.1 India Population Project (IPP-V): 
The Ministry of Health and Family Wel- 
fare agreed in principle about the accep- 
tance .of the World Bank assistance for 
the implementation of India Population 
Project-V for strengthening the Primary 


Health Care and Family Welfare Services 
in the Metropolitan Cities of Bombay, 
Calcutta, Madras and Delhi. It was 
decided to take up the cities of Bombay 
and Madras in the first instance and 
other cities at a later stage. 


10.4.2 The Government of Tamil Nadu 
and the Municipal Corporation of Greater 
Bombay were designated to draw up the 
project for the World Bank assistance. 
The aforesaid authorities prepared the 
projects on the lines suggested by the 
World Bank and this Ministry. 


10.4.3. The basic objective of the pro- 
posals is to expand and improve the 
health delivery system in the cities of 
Bombay and Madras in respect of deliv- 
ering FW Services and Primary Health 
Care Services in urban areas. 


10.4.4 The main emphasis is on integ- 
ration of the population stabilization 
programme with Primary Health Care 
Service with community participation and 
involvement of Non-government organi- 
sations during the life of the project i.e. 
seven years. 


10.4.5 The expenditure in Bombay and 


Madras under the project will be Rs. 424 
million and Rs. 661 million respectively. 


10.4.6 The Ministry has _ already 
accorded sanction for implementation of 
the project. 


10.5.1 New Area Projects: An Expert 
Committee was set up to formulate 
strategies and approaches for New Area 
Development Projects by this Ministry. 
The Expert Committee recommended 


| that a High Powered Steering Committee 
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be constituted under the Chairmanship 
of Union Health Secretary to scrutinise 
the design and feasibility of New Area 
Projects to approve them and also to 
undertake overall monitoring and evalu- 
ation of area Projects. 


10.5.2 The Committee since set up has so 
far cleared the 2nd Phase of Area Projects 
in Rajasthan with the assistance of 
UNFPA, in Madhya Pradesh and Tamil 
Nadu with the assistance of DANIDA 
and in Orissa with the assistance of 
ODA. Projects with the assistance of 
USAID in the State of Maharashtra and 
with the assistance of UNFPA in the 
States of Assam and Himachal Pradesh 
are under consideration of this Ministry. 


_ CHAPTER XxXI 


AUTONOMOUS = 


N:..... autonomous. bodies 


BODIES AND and subordinate organisations are func- 


tioning under the Ministry for furtherance 


SUB ORDIN ATE 0: various components of the health and 


family welfare programmes. The progress 

ORG ANIS ATIONS of work done in these institutions during 
the year under report is discussed in the 
ensuing paragraphs. 


National Institute of Health and Family 
Welfare, New Delhi 


2.1.1 The National Institute of Health 
and Family Welfare, an autonomous body 
‘has contributed substantially to the 
implementation of health and family wel- 
fare programmes in the country. The 
major role of this Institute, being an apex 
body as well as a ‘think tank’, is the 
promotion of health and family welfare 
programmes in the country through its 
education and training, research, evalua- 
tion, advisory, consultancy and other 
specialised services. 


of we 21.2 One of the areas of programme 
4 ee nh ¥ development of the Institute includes 
Ar: Mik he Health for All by 2000°A.D. through Prim- 
ne Se erat sentt ae) priseceaaniiees: 

a : ary Health Care approach and achieving 
the Net Reproduction Rate of unity by 
2000 A.D. This National objective 


maith 


$$$ —— SS 


a a as 


,demands an adequate development of 
‘infrastructure in rural, urban and tribal 
areas, both in terms of physical facilities 
as well as manpower development. The 
National Institute of Health and Family 
Welfare has taken a lead in this direction 
in the past few years by training the 
senior administrators, particularly those 
who are in leadership position, to lead 
and implement the programmes effec- 
tively. The notable attempts being the 
inter-regional dialogue on Health for All 
leadership resource and support network 
development and subsequent confer- 
-ences on Health for All leadership 
development in collaboration with the 
Ministry of Health and Family Welfare, 
Government of India and World Health 
Organisation during the last couple of 
years. In recognition of the contribution 
made by the Institute, particularly for 
development of leadership for Health for 
All, the Institute has been recently 
awarded Medal by the World Health 
Organisation. 

2.2.1 Education: 


The educational 


graduate M.D. (Community Health 
Administration) course by the University 
of Delhi. This course has been further 
strengthened by laying more emphasis 
on field training and health management 
aspects. During the period under review, 
eight students are attending the 2nd 
Year course, and admission for First Year 
is in the process. 


2.2.3 The senior faculty members of the 
Institute are recognised by the Univer- 
sities of Delhi, Calcutta, Nagpur, Punjab, 
Sagar, Jamia Milia Islamia, Agra, etc., 
as guides for Ph.D. in different disciplines 
related to health and family welfare. 


2.2.4 During the period under review, 
14 Ph.D. students registered with diffe- 
rent Universities have been guided by 
the faculty members of the Institute. 


2.3:1 Training: The Institute Organises 
In-service Training Courses for various 
categories of personnel, from top level . 
officers of the Indian Administrative Ser- 


{ vice to the grassroots workers at block 


activities of the Institute comprise a Post- © 


graduate Degree Course in Community 
Health Administration and Ph.D. prog- 
ramme in various disciplines of health 
and family welfare. 


2.2.2 The educational activities of the 
Institute are planned to impart basic 
education and promote academic excel- 
lence in the areas having a bearing on 
the health and family welfare program- 
mes in the country. The Institute is 
recognised for a regular two year Post- 


level, who are responsible for the promo- 
tion of health and family welfare program- 
mes in the country. 


2.3.2 During 1988-89, the Institute has 
organised the following courses: 


i) Health and Medical Care Manage- 


ment Training Course for CHS 
Officers. 


ii) Course on Materials Management 
in Hospitals. 
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iii) Course on Prevention of Food Adult- 
eration (PFA.), 


iv) Fourth Course in Health and Family 
Welfare Communication for District 
Extension and Media Officers. 


v) Refresher Training Course for IAS 
Officers in Policy Planning and 


Analysis in Health and Family 
Welfare. 

vi) The Course on Hospital Administ- 
ration. 


2.3.3 The proposed courses for 1988-89 
include Hormone Assays and their Clin- 
ical Application; Refresher Course on 
Educational Technology for Trainers of 
CTI/RTI of Nursing Tutors/Lecturers of 
PSM and Post-Partum Departments; 
Orientation Course for -Key Trainers in 
Contraceptive Programme; Course for 
Statistical Personnel Working in Demog- 
raphic and Evaluation Cells and Popula- 
tion Research Centres; Eighth Orientation 
Training Course in Research Methodol- 
ogy in Reproductive Biomedicine; Course 
on Health Systems Research; Logistics 
and Supply Management for Health and 
Family Planning Administration, Second 
Course on Nursing Leadership for HFA 
by the year 2000 A.D; Extra-mural Course 
on Planning and Management of Medical 
Care; Specialised Course in Health and 
Family Welfare Communication for AIR 
Personnel: Course for Trainers in 
Organising BEE’s Course and Training 
Course for Senior Health Administrators 
in the Central Sector of Ministry of Health 
and Family Welfare, Associated Institu- 


tions and DHS of States and Union Ter- 
ritories. 


2.4.1 Workshops: In addition to the 
training courses and other activities, the 
Institute organises workshops, both 
Institutional’ and Extra-Mural for the 
health staff in the country. The work- 
shops which were organised during the 
year under reviews include: 


National Conference on HFA Leader- 
ship in Commemoration of 40 years 
of India’s Independence ' and 
Jawaharlal Nehru Centenary; 


Workshop on Management Training 
for Institutes Conducting DPH 
Courses; | 


Workshop on Management Training 
for Under-Graduates and _ Post- 
Graduates in Medical Colleges; 


Incorporation of Population and Fa- 
mily Welfare Messages in Training 
Programmes; : 


National Conference on Food Quality 
Assurance and Consumer Participa- 
tion; 

Modular Training Workshop in 
Health Management; and 


Workshop on Case Study Develop- — 
ment to Strengthen Health Manage- : 
ment Training of District Health 
Officers. 


2.4.2 The workshops proposed to be 
undertaken during the year under review 
include: 


Strengthening of Health Planning 
and Management — Workshop on 
Health Management Training for 
Faculty of Adminstrative Training 
Institute (ATIs): 


Evaluation Workshop for MO, (PHC) 
who have already been trained in 
Management Training; 


strengthening of Health Planning 
and Management—Management 
Workshop for the Faculty of CTIs 
and Training of Trainers for Using 
Case Studies in Management Train- 
ing for Health Functionaries. 


2.5.1 Research: The Institute has been. 
recognised as an advanced centre for 


undertaking research in the field of health 
and family welfare all over the country. 
The major thrust areas of work can be 
classified into five categories viz. i) Health 
Service Research, ii) Biosocial Research, 
ili) Biomedical Research, iv) Population 
Genetics’ Research, and v) Evaluation 
Research. ; 


2.5.2 The Ongoing Research Studies 
include: Multicentric project on intersec- 
toral coordination for primary health care; 
An assessment of alternate strategies for 
the control of Vitamin ‘A’ Deficiency and 
Xerophthalmia through computer 
assisted simulation: Preparation of state 
profile on health and family welfare and 
organograms in India: Strengthening of 
Management training for the delivery of 
primary health care in India (WHO Pro- 
ject); Baseline Information of Medical 
Officer III (P.H.C.) of Indian Systems of 


Medicine; Population Simulation Project; 
Strengthening of Referral services sup- 
port to primary health care—A multi cen- 
tric study; Cost benefit and cost-effective- 
ness analysis of family planning in India; 
Systematic analysis of functioning of 
health at District and Block levels; and 
Critical appraisal of health need assess- 
ment and demand studies conducted in 
India. 


2.5.3 Under the Biosocial Research are 
included: A study to identify problems 
and patterns of acceptability and utiliza- 
tion of health services among scheduled 
caste population in the rural areas; A 
diagnostic study of factors responsible 
for less or no utilisation of health facilities 
among Bhils of M.P.; Involvement of com- 
munity institutions for the promotion of 
personal and general health care among 
school going children; Multicentric study - 
on community participation in health and 
family welfare; A study of acceptance 
of spacing methods; The role of incen- 
tives in the context of Indian family 
welfare programme: A critical review: A 


_ case study ‘‘functioning of health workers 


(M&F) and their inter-relationship with 
other village level functionaries, with spe- 
cial reference to a community”: Develop- 
ment of indicators for gauging the extent 
of participation in a given community; 
Motivational determinants of develop- 
ment programmes: A study in organisa- 
tional development (of F.P. and M.C.H.): 
Case studies in health management for 
Strengthening district level modules; 
Availability and acceptability of family 
planning and MCH services to slum popu- 
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lation in India, and Perception of sickness 
and health and factors responsible for 
acceptability pattern and performance of 


health services among Tribals of Mandla 
district of M.P. 


2.5.4. Biomedical Research includes: 

Collaborative Project on ‘Active Immuni- 
zation with Ovine FSH as Means of 
Rendering Adult Human Males Infer- 
tile—A Feasibility Study in Bonnet Mon- 
key'’; Development of antibodies against 
human uterine progesterone and estro- 
gen receptors and their potential applica- 
tion as anti-implantation agents; Identifi- 
cation and characterization of ovarian 
inhibitors and their potential application 
as fertility regulating agents; Develop- 
ment of enzyme Immunoassays for Hor- 
mones and their application in reproduc- 
tive health care; Effects of agonists, 
antagonists, inhibitors, etc., as possible 
anti-implantation and/or abortificient 
agents; Studies on ovum _ transport, 
implantation and conceptus maintenance 
wiht the object of developing anti-implan- 
tation agonists and chemical abortifi- 
cients; Establishment of baseline norms 
of seminal characteristics associated with 
fertility as determined by periconcep- 
tional semenology; Phase I clinical trial 
with three anti-HCG vaccines, a multicen- 
tric study; and The effect of steroidal 


and non-steroidal anti-androgens on 
reproductive functions of male rats. 
2.5.5. Population Genetics Research 


includes: Epidemiological investigation 
of haemoglobinopathies and allied disor- 
ders, nutrition and growth trends, health 


profile, health seeking behaviour and 
their environmental correlates for the 
promotion of health care among the 
scheduled tribes and scheduled castes 
of Bastar district, Madhya Pradesh; Gene- 
tic and socio-cultural determinants of tri- 
bal health—Kutia Kondhs of Phulbani 
District, Orissa; Twin study—Evaluation 
of hereditary and environmental compo- 
nents with respect to morphological and 
physiological characteristics; Genetic 
Epidemiology of Congenital Malforma- 
tions and Development of Genetic Regis- 
try for screening and counselling of 
hereditary diseases. : 


2.5.6 Ongoing Evaluation Studies 
include: Evaluation of IUD programme 
in the States of Uttar Pradesh, 
Maharashtra and Haryana; Monitoring 
and evaluation of ‘Private Voluntary 
Organisations for Health’; an evaluation 
of basic health training schools for health 
assistants (male and female) in the coun- 
try; Evaluation of IND/80/PO4-ITA-Family 
Welfare Education; Evaluation of 
Multi-Purpose Workers Scheme in India; 
Evaluation of Training in Family Welfare — 
in Medical Colleges of India and an 
appraisal of the guidance provided by 
the NIHFW as a CTI to the HFWTCs in 
the States of Uttar Pradesh and Rajas- 
than. 


2.5.7. Proposed Research Studies are: 

Study of health services delivery system 
in a district; Study of the overall function- 
ing of primary health centres (including 
activity-wise time allocation of medical, 
paramedical and other staff among var- 
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ious activities and pattern of expendi- 
ture); NII/NIHFW Collaborative field trial 
of newly developed vaccine against lep- 
rosy and tuberculosis; Development of 
norms for equipments for hospitals of 
different sizes; Training need assessment 
in Uttar Pradesh; Effective Involvement 
of non-governmental organisation in fam- 
ily welfare programme in India; cost var- 
iations and cost-effectiveness of family 
welfare and MCH programme with spe- 
cial reference to universal immunisation 
programme in different States of India; 
A study of innovative strategies in con- 
tinuing education for various health 
functionaries in area projects and private 
voluntary organisations of health (PVOH); 
Financing of health care in non-state 
sector in India: An exploratory case study; 
and Health Care financing in a State. 


2.6.1. Evaluation studies: Proposed 
Evaluation studies are: Health education 
in Delhi School—An Evaluation Study: 
and Evaluation of the functioning of area 
projects initiated in the country in health 
sector for improving the health care deliv- 
ery system. 


2.6.2. Completed Research Studies 
include: Strengthening Comprehensive 
nutrition services for mothers and chil- 
dren at village level in Madhya Pradesh 
(District Shivpuri): DANIDA Innovative 
action rersearch project (IEC); and 
FPF/IDRC Collaborative Study on Infant 
Mortality and Fertility. 


2.6.3. Completed Evaluation Studies 
include: Evaluation of All India Hospital 


Post-partum Programme; Final evaluation 
of the UNFPA/ILO Tripartite family wel- 
fare project in the organised sector; 
Evaluation Study of Government of 
India’s intensive project on school health 
services; Content Analysis of letters per- 
taining to Immunization, Family Planning 
and Age of Marriage; and Evaluation of 
performance of super 8 mm projectors 
in the field units under Family Welfare 
Programme. 


2.7.1. Consultancy and Advisory Ser- 
vices: The multi-disciplinary faculty of 
the Institute constantly provides consul- 
tancy services to the Ministry of Health 
and Family Welfare, State Governments, 
national and international organisations. 


2.7.2 In addition to their regular 
activities of education, research and train- 
ing, the members of the faculty actively 
engage in Area Projects funded by 
DANIDA and UNFA and provide con- 
sultancy in the areas of IEC, management 
information system and base-line survey 
on fertility, mortality and morbidity. The 
faculty members of the Institute also act 
as experts in several task forces, consul- 
tative groups and committees formulated 
by the Ministry of Health and Family 
Welfare and State Governments. 


2.8.1. Services: The services provided 
by the NIHFW are mainly clinical, genetic 
counselling, laboratory, documentation, 
reprography and audio-visual. 


2.8.2. The infertility clinic of the Insti- 


tute is recognised for its services on 


diagnosis and management of male and 
female infertility. Besides these clinical 
activities, it also caters to the maternal 
and child health care, immunisation, nut- 


ritional supplementation and family plan- 
ning. 


Family Welfare Training & Research 
Centre, Bombay 


3.1.1. Family Welfare Training & 
Research Centre, Bombay, is a Central 
Training Institute for Western Zone of 
India. It conducts inservice training 
courses on primary health care, family 
welfare and other integrated national 
health programmes for District Health 
Officers, District Extension & Media Offic- 
ers, Dy. D.E.M.Os., Programme Officers 
and key trainers of Health & Family 
Welfare Centres of the States of Gujarat, 
Maharashtra, Madhya Pradesh, Laksha- 
dweep, Goa, Daman, Diu and Darda and 
Nagar Haveli. In pursuance of its objec- 
tives, the Centre undertook various 
activities under training, research, educa- 
tion and clinic services for the year 
1988-89 as detailed in the ensuing parag- 
raphs. 


32.1. Training & Education: A work- 
shop of 5 days was conductec for District 


similar course was organised for key 
trainers from these Centres. 


3.3.1. Field Training: Urban slums are 
being utilised for field training. Health 
education programmes were conducted 
in field practice and demonstration area. 
Stress was given on identified health 
problems of diarrhoea, and worm infes- 
tation, scabies, and other skin infections. 
Emphasis was also given on immuniza- 
tion programme, nutrition and ante-natal 


care. An exhibition was organised on 


these topics on the Republic Day. 


3.4.1. Other Activities: Follow-up visits 
for the guidance of Health and Family 


Welfare Training Centres of Western Reg- 


Health Officers on management and 


supervision. A 15-day course on Com- 
munication and Health Education was 
conducted for D.E.M.Os. and Dy. 


D.E.M.Os. A training course on training 
methodology was organised for Medical 
‘Faculty of Health & 
ing Centres of Western 


Family Welfare Train- 
Zone of India. A 


| 
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ion, Pune, Nagpur, Aurangabad, Nasik, 
Aliabada, Rajkot, Sachin, Ahmedabad, 
Baroda and Indore were taken up to 
assess the training needs of the Centres. 
Apart from regular training courses, a 
two-week training programme in M.C.H. 
and Family Welfare was organised for 
MSc. Nursing students from S.N.D.T. 
University. 


342. The Centre conducts Population 
Education for many Government and pri- 
vate organisations also. This year, train-: 
ing was given to trainees from Regional 
Vocational Training Institute, Appren- 
tices from Advanced Training Institute 
and Siemens India Ltd. Apart from writ- 
ing and presentation of papers by faculty 
members, three books have been 
reviewed, on the related subjects at the 


Centre. 


SS 


& 


Welfare 

search Centre, Bombay is responsible 
for Information, Education & Communica- 
tion Project (I.E.C. Project) in State of 


3.4.3. Family Training 


Madhya Pradesh. The Project was 
implemented in district of Damoh in April 
1988, then in Jabalpur and in September 
in Chhindwada_ district of Madhya 
Pradesh. All the Primary Health Centres 
of these districts have been taken up 
under this project for training. Gradually, 
all other districts of the State will be 
included in the project. 


3.4.4. Clinical Services on Maternal and 
Child Health and Family Planning have 
been given to patients visiting Deonar 
and Khetwadi Centre’s clinics, urban areas 
and slums which were utilised as Field 
Practice Demonstration areas. 


Hindustan Latex Limited, Trivandrum. 


4.1.1 Hindustan Latex Limited, Trivan- 
drum, a Public Sector Undertaking 
engaged in the production of rubber con- 
doms was incorporated on ist March, 
1966. The first plant for the manufacture 
of ‘Nirodh’ (Rubber Condoms) was set 
up at Trivandrum in 1967 with Japanese 
Collaboration. The Plant commenced 
commercial production in July, 1969 with 
installed capacity of 144 million pcs per 
annum. The second Plant was installed 
in 1977 with an installed Capacity of 144 
million pes per annum. 


4.1.2 Under its expansion scheme, the 
Company has since set up two additional 
plants, one at Trivandrum and other at 
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Kangala, Belgaum District of Karnataka. 
These two new units produce coloured 
condoms of thinner variety of 0.03mm to 
0.04mm thickness. With the addition of 
these two new Plants the installed capac- 
ity of the Company is now 608 million 
pcs per annum, thus making it the largest 
manufacturing unit of condoms in India. 
The new Plant at Trivandrum has already 
started commercial production in August 
1986, while the Plant installed at Belgaum 
started commercial production in March, 
1987. : 


4.2.1 Capital Structure: The. autho- 
rised Capital of the Company is Rs. 1350 
lakh;the issued, subscribed ‘and paid-up 
capital is Rs. 1257.50 lakhs as on 31.3.88. 
During the year, the paid-up capital was 
increased by Rs. 9.50 lakh. The Company 
has repaid the loan instalment to the 
Government amounting to Rs. 167.69 lakh 
up to Sept. 1988. The loan outstanding 
as on 31.3.88 is Rs. 1059.75 lakh. 


4.3.1 Plant Performance: Out of the total 
quantity of condoms of 455.66 million 
pes produced during. the year 1987-88, 
439.83 million pcs were considered as 
saleable production. The capacity utiliza- 


tion of Plant was: 
1. New Plant (Trivandrum) 99.14% 
2. Old Plant (Trivandrum) 79.93% 
3. New Plant (Belgaum) 57.42% 


4.3.2 The total sales achieved in the 
year was 400.83m. pcs. (valued at Rs. 
1561.06 lakhs) under different schemes 
of the Department of Family Welfare, 
Government of India. 


4.4.1 Financial Results: During the year 


1987-88, the Company earned a net profit 


of (after depreciation, interest before tax) 
Rs. 226.38 lakhs. 


4.5.1 _ Diversification Programme: A 
technical team which went abroad has 


given its final report on the selection of 


the technology for the Disposable 
Syringes Project for Government 
approval. 


4.5.2 The Company plans to set up a 
Subsidiary Company known as ‘HLL 
Trade & Technical Services Limited’, with 
the main objective of trading and market- 
ing activities and import of condoms, 
medical appliances, health care products 
etc. and for handling technology transfer. 
This is under active consideration of the 
Ministry. 


4.5.3 The Company also plans to set 
up a unit for the manufacture of Cu-T, 
an Intra Uterine Device. Arrangements 
for foreign collaboration are being 
finalised. 


4.6.1 Modernisation: A proposal for the 
modernisation of old plants at Trivan- 
drum at a total cost of about Rs. 276 
lakhs in a phased manner has been 
approved by the Ministry. The Company 
is finalising financial tie up with M/s. 
Industrial Finance Corporation of India 
(IFCI) to fund this project. The Company 
expects to drastically reduce its rejection 
and: wastage from the present level after 


modernisation. 


4.7.1 Labour Relations and Welfare 
Activities: The Management has main- 
tained cordial industrial relations and 
has abided by the existing settlement 
with the trade unions. A productivity 
linked incentive scheme is in final stages 
of clearance. Scheduled Caste/Scheduled 
Tribe reservation policy is being strictly 
implemented. 


International Institute for Population 
Sciences, Deonar, Bombay 


5.1.1 Training: The International Insti- 
itute for Population Sciences, Bombay, is 
conducting 4 training courses: (1) A 
one-year Certificate Course in Population 
Studies (CPS), generally meant for UN 
and sponsored students from within the 
country; (2) A one-year Master's Degree 
Course in Population Studies (MPS); (3) 
M.Phil in Population Studies of one year 
duration after MPS; and (4) Ph.D. Prog- 
ramme in Population Studies, leading to 
Ph.D. degree of the Institute after M.Phil. 


5.1.2 In the academic year 1987-88, 
there were 31 students in the Certificate 
Course, including 14 trainees from ESCAP 
region admitted under UN fellowships; 
16 fellows for M.Phil; 6 for M.Phil/Ph.D. 
including 1 fellow under Indo-Sudan Cul- 
tural Exchange Programme and 10 fel- 
lows for Ph.D. Programme. Under the 
auspices of the International Institute for 
Population Sciences, the Family Welfare 
Training and Research Centre has started 
a one-year Diploma in Health Education 
(DHE) to which the first batch Of “ta 
students was admitted during 1987-88. 


In the academic year 1987-88, the Insti- 
tate initiated a regular three months’ 
short-term training programme in Demo- 
graphy with 19 participants from PRCs/ 
Medical College. 


5.1.3 In the present year 1988-89, there 
are 21 students for Certificate Course, 
of whom 19 fellows are on U.N. Fellow- 
ships from the countries of ESCAP region, 
namely Afghanistan, Bangladesh, Repub- 
lic of China, Indonesia, W. Samoa, Nepal, 
Philippines, Sri Lanka, Malaysia and Vie- 
tnam; 26 students for M.Phil: 6 for 
M.Phil/Ph.D and 18 students for DHE 
programme. The Institute started the 
one-year course leading to Master’s 
Degree in Population Studies (MPS) in 
July 1988, to which 12 students were 
admitted for the 1988-89- session. 


5.1.4 .The Institute organised various 
short-term instructional courses for WHO 
and ILO sponsored fellows on different 
topics, viz., Family Planning and Maternal 
and Child Health, internal migration and 
regional planning. Organisation of 
national level seminars and workshops 
were other major achievements of the 
Institute. ; 


0.2.1 Research: The Institute has com- 
pleted 8 Research Projects during 1987-88 
and 21 projects are currently in progress 
on various problems in the field of Popu- 
lation studies. 


5.2.2 There are 21 important projects 
stated to be completed during 1987-88 
including cost benefit analysis model for 
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India’s population control programme 
funded by USAID. and a study of the 
umemployed and the under-employed in 
India. 


5.3.1 Consultancy Services: The Insti- 
tute has also provided consultancy ser- 
vices to various institutions and agencies 
in the field of population within the 
country. 


5.4.1 Publications and Library: The 
Institute has brought out the following 
major publications during 1987-88: 
‘Dynamics of Population and Family Wel- 
fare, 1988" It contains 17 articles pre- 
pared by the faculty and consultants to 
the Institute. A quarterly ‘Newsletter’, 
which gives details of the training, 


research and other activities of the Insti- 


tute was also brought out as usual. The 
Institute also maintains a library which 
has 48,000 books, 9290 bound periodicals 
and 11,255 reprints on Demography and 
other related subjects like Statistics, 
Mathematics, Economics, Sociology, 
Psychology, Education, Agriculture, etc. 
The Library acquires about 2000 books 
and about 400 pamphlets every year. It 
receives 300 journals regularly, out of 
which 150 journals are by way of sub- 
scription and the rest are received as 
gift exchange. 


Central Drug _ Research Institute, 
Lucknow 


6.1.1 Product Development: Centchro- 
man, a new weekly oral contraceptive: 
In an extended Phase III trial in the 30 


mg weekly schedule, 100 more women 
volunteers were covered for 997 months 
and 810 cycles with good pregnancy 
protection (Pearl Index 1.21). Physical, 
biochemical and haematological examina- 
tion and ultrasonography of ovaries con- 
ducted at 0, 3, 6 and 12 months of use 
duration did not reveal any significant 
deviation from normal. The findings con- 
firm that: Centchroman is a safe weekly 
Oral contraceptive with good pregnancy 
protection (Pearl Index 1.21): has no 
side-effects except that some (9.9%) 
menstrual cycles are longer than the 
normal duration; has no effect on kidney 
and liver functions and has no effect on 
Ovaries as per PV and ultrasonography 
examinations. 


6.2.1 Pre-Clinical Development Studies: 
Post-Coital Contraceptives: Of the three 
potential compounds, 86/43 was found 
to be estrogenic and hence dropped, 
86/208 showed mild estrogenicity but 
lacked anti-estrogenicity and 85/83 was 
devoid of estrogenicity. 


6.2.2 In contraceptive evaluation studies, 
of the 6 female rhesus monkeys treated 
with 10 mg/kg dose of compound 85/83 
(subcutaneous) on days 16-20 of the 
mated cycle for over 13 cycles, only one 
monkey became pregnant. 


6.3.1 Anti-spermatogenic agents. Rats 
treated with compound 84/35 at its m.e.d. 
for 60 days were allowed to recover 
during the next 6 months. Only 50% of 
the’ animals showed recovery of testis 
function and fertility test with these anl- 
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mals revealed a reduction in litter size. 
The findings suggest that some of the 
Tats treated with 84/35 suffered from 
permanent testicular damage. However, 
the fertility performance of the offsprings 
fathered by males showing recovery and 
of the Fy generation was normal. 


6.3.2 In efficacy studies in male rhesus 
monkey, compound 84/35 given at a dose 
of 50 mg/kg for 8 weeks has no effect 
on ‘spermatogenesis. It will be _ re- 
evaluated at 100 mg/kg dose. 


6.4.1 Spermicides: The most ‘potent 
sperimicidal compound 87/132 was found 
to be irritant and hence dropped. 


6.5.1 Lead Generation Studies: Develop- 
ment of postcoital contraceptives and 
Ienses regulating agents: Fifty-two new 
synthetic compounds belonging to 11 
different structural series, both steroidal 
and nonsteroidal, were synthesized and 
tested for anti-implantation activity in 
rats, six compounds showed promising 
activity each at a dose of 10 mg/kg; 
m.e.d determination is in progress. Fifty- 
five extracts/fractions/compounds of 30 
plants and 40 samples of marine fauna 
and flora were tested for postcoital 
antifertility activity in rat; two marine 
samples showed promosing activity. 


6.5.2 For menses regulating activity, 24 
compounds belonging to 4 structural clas- 
ses and 34 fractions/compounds from 20 
plants were tested in hamster model and 
77 plants in 8-day pregnant rat model. 
Two compounds and one plant (hemster 


active) have been identified for m.e.d 
détermination. None of the 23 compounds 
synthesised was found to inhibit prog- 
esterone binding to hamster uterine 
cytosol receptors. 


6.6.1 Development of nonsteroidal oral 
contraceptives for the male: In lead 
optimization studies, the two analogues 
of potential compound 84/35 synthesized 
and tested had no effect on sper- 
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matogenesis and fertility. 


6.7.1 Development of local contraceptive 
agents and devices: Twenty new com- 
pounds and 55 marine samples were 
tested for spermicidal activity on human 
semen; compound 88/525 was active at 
0.001% and 88/529 and 88/530 at 0.006%. 
A preparation of 5 plants showed prom- 
ising antifibrinolytic activity and was also 
found to control IUD associated bleeding 
in monkey. 
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ANNEXURE IV 


SUBORDINATE OFFICES OF 
THE MINISTRY OF HEALTH & FAMILY WELFARE 


Pe EILeCtOr, Complex, Hapur Road, Chungi, 
Health & Family Welfare, Ghaziabad. 
FWTRC, 332-S.V.P. Road, APO ctar 
EE oe oie: Pharmacopoeia Laboratory for 
2 Officer-in-Criarge, Indian Medicine, 
Homeopathic Pharmacopoeia, 11, Navyug Market, 


Laboratory, Central Govt. Offices Ghaziabad. 


ANNEXURE V 


LIST OF SUBORDINATE OFFICES OF 
DIRECTORATE GENERAL OF HEALTH SERVICES 


PORT AND AIRPORT HEALTH OFFICES 


Port Health Officer, 

Port Health Organisation, 
Pattan Swasthya Bhavan, 
7, Mandlik Road, 
Bombay-400 039. 


Port Health Officer, 

Port Health Organisation, 
Marine House, Hastings, 
Calcutta-700 022. 


Port Health Officer, 
Port Health Organisation, 
Cochin-682 033. 


Port & Airport Health Officer, 


Port & Airport Health Organisation, 


1st Line Beach, 
Madras-600 001. 


Port Health Officer, 
Port Health Organisation, 
Kandla P.O., New Kandla-330 210. 


10. 


se 


Deputy Port Health Officer, 
Port Health Organisation, 
Marmagoa, 

Goa-403 803. 


Deputy Port Health Officer, 
Port Health Organisation, 
Vishakhapatnam-530 001. 


Asstt. Port Health Officer, 
Port Health Organisation, _ 
Mandapam Camp P.O. 
Ramnad District (T.N.). 


Airport Health Officer, 
Airport ‘Health Organisation, 
NIPT-II Complex, 

Sahar, 

Bombay-400 009. 


Airport Health Officer, 
Airport Health Organisation, 
Dum Dum Airport, 
Calcutta-700 052. 


Airport Health Officer, 
Airport Health Organsiation, 
Palam Airport, 

New Delhi-110 010. 


13. 


MEDICAL STORE DEPOTS 


14.. 


16. 


si 


18. 


19. 


Asstt. Airport Health Officer, 
Airport Health Organsiation, 
Tiruchirapally Airport, 
Tiruchirapally-620 007. 


Airport & Attari Border Quarantine, 
32, Beauty Avenue, 
Amritsar-143 001. 


D.A.D.G. (M.S.), 
Government Medical Store Depot, 
Bombay Central, 
Bombay-400 008 


D.A.D.G. (M.S.), 
Government Medical Store Depot, 
9, Clyde Row, P.O. Hastings, 
Calcutta-700 022. 


D.A.D.G. (M.S.), 
Government Medical Store Depot, 
Karnal-132 001 (Haryana). 


Dy. Director General (M.S.), 
Government Medical Store Depot, 
11, Naval Hospital Road, 
Pariameet, P. No. 524, 
Madras-600 001. 


Dy. Asstt. Director General (M.S.), 
Government Medica! Store Depot, 
Caysgala Compound, 

Chatribari P.O. Rehabari, 
Gauhati-781 001. 


Dy. Assistant Director General (M.S.), 
Government Medical Store Depot, 
Hyderabad-500 038. 


CENTRAL DRUGS STANDARD AND 
CONTROL ORGANISATION 


20. Central Drug Standard Control 
Organisation, 

East Zone (G.O. Building), 
2nd Floor, Nizam Palace, 
2234/4, Lower Circular Road, 
Calcutta-700 020. 


21. Dy. Drugs Controller (I), 
Central Drugs Standard Control 
Organisation (West Zone), 
C.G.H.S. Dispensary Building, 
1st Floor, Anttop Hill, 
Bombay-400 037. 


Dy. Drugs Controller (1), 
Central Drugs Standard Control 
Organisation, 

South Zone, 4, Aziz Mulk, 

7th Street, Thousand Lights, 
Madras-600 006. 


23. Dy. Drugs Controller (I), 
Central Drugs Standard Control 
Organisation, C.G.O. Building, 
Kamla Nehru Nagar, 

Hapur Road, 
Ghaziabad-261 002. 


24. Technical Officer, 
Central Drugs Standard Control 
Organisation, 
Customs House, 
Cochin-682 003. 


ASSTT. DRUGS CONTROLLER (I) 


25. Asstt. Drugs Controller (I), 
New Customs House, Port 
Bombay-400 038. 


2. 


Asstt. Drugs Controller (I), 
Customs House, 15/1, Strand Road, 
@alcutta-700 001. 


Asstt. Drugs Controller (I), 
Room No. 66, IInd Floor, 
Customs House, 
Madras-600 001. 


CENTRAL GOVERNMENT HEALTH SCHEME 


28. 


chek 


30. 


St. 
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SRE 


Deputy Director (Central Zone), 
C.G.H.S., Delhi, 

Sth Floor, D-Wing, Nirman Bhavan, 
New Delhi-110 011. 


Deputy Director, 

Central Government Health Scheme, 
2nd Floor, United India Building, 
Sir Feroze Shah Mehta Road, 

Fort, 

Bombay-400 001. 


Chief Medical Officer, C.G.H.S. 
38, Bhavani Nagar, 

Nauchandi Grounds, 
Meerut-250 002. 


Chief Medical Officer, 

Central Government Health Scheme, 
117/617, Pandu Nagar, 

Kanpur (U.P.). 


Chief Medical Officer, C.G.H.S. 
Quarter No. 1, Type III, 

Double Storey, C.P.W.D., 

Central Govt. Colony, Civil Lines, 
Nagpur. 


Chief Medical Officer, 

Central Government Health Scheme, 
7, Liddle Road, George Town, 
Allahabad (U.P.). 


34. 


3D; 


36. 


37; 


38. 


39. 


40. 


41. 


Chief Medical Officer, 

Central Government Health Scheme, 
8, Esplanade East, 4th Floor, 
Calcutta-700 069. 


Chief Medical Officer, 

Central Government Health Scheme, 
25, Thirumalai Road, T. Nagar, 
Madras-600 017. 


Chief Medical Officer, 

Central Government Health Scheme, 
2, Patliputra Colony, 

Patna-13 (Bihar), 


Chief Medical Officer, 

Central Government Health Scheme, 
Chikkadpalli, 

Hyderabad. 


Chief Medical Officer, 

Central Government Health Scheme, 
21/2/2-A, 9th Main Road, 

III Block West (Jayanagar), 
Bangalore-560 011. 


Chief Medical Officer, 

Central Government Health Scheme, 
Hotel Radhakrishna, 

Station Road, 

Jaipur-6. 


Chief Medical Officer, 

Central Government Health Scheme, 
210/5B, 1st Floor, 

New Sadashiv Peth. 

Pune-31. 


Chief Medical Officer, 

CGHS, Shalimar, Coop. 

Housing Society, Near Embassy Market, 
Ashram Road, 

Ahmedabad-380 009. 


42. 


43. 


Chief Medical Officer, C.G.H.S. 
Kamla Nehru Nagar, 
Ghaziabad (U-P.), 


Chief Medical Officer, 

Central Government Health Scheme, 
9-A, Rana Pratap Marg, 

Lucknow-1. 


OTHER SUB-OFFICES 


44. 


45. 


46. 


47. 


48. 


49. 


50. 


Dy. Drugs Controller (1), 

Drugs Inspectors Training Scheme, 
C.G.H.S. Dispensary Building, 

1st Floor, Anttop Hill, 

Bombay-400 037 


Director, 

Central Drugs Laboratory, 
3, Kyd Street, 
Calcutta-700 016. 


Director, 

Central Indian Pharmacopoeia 
Laboratory, Sector 23, Raj Nagar, 
Ghaziabad (U-P.). 


Director, 
Jawaharlal Institute of Post-Graduate 


Medical Education & Research 
Pondicherry-6. 


Principal, 

Lady Hardinge Medical College 
and Smt. S.K. Hospital, 

New Delhi. 


Principal, 
Kalawati Saran Children Hospital, 
New Delhi. 


Acting Superintendent, 
Lady Reading Health School, 
Delhi-110 006. 


cease 


Oke 


eye 


5: 


54. 


a9 f 


56. 


Se 


58. 


ep 


Vice Principal, 

Rajkumari Amrit Kaur College of 
Nursing, Andrews Ganj, 

New Delhi-110 049. 


Head of Deptt. of Plastic Surgery and 
Acting Medical Superintendent, 
Safdarjang Hospital, 

New Delhi. 


The Medical Superintendent, 
Dr. Ram Manohar Lohia Hospital, 
New Delhi-110 001. 


Director and Professor of Psychiatry, 
Central Institute of Psychiatry, 
Kanke, 

Ranchi-6. (Bihar). 


Director, 

All India Institute of Physical Medicine 
and Rehabilitatioin, 

Haji Ali Park, 

Clerk Road, Mahalaxmi, 

Bombay-400 034. 


Director, 

Central Food Laboratory, 
3, Kyd Street, 
Calcutta-700 016. 


Director, 
Central Research Institute, 
Kasauli-173 205 (H.P.), 


Director, 

National Institute of Communicable 
Diseases, 22. Sham Nath Marg, 
Delhi-110 054. 


Director, 

National Malaria Eradication 
Programme, 22, Sham Nath Marg, 
Delhi-110 054. 


60. 


61. 


62. 


64. 


65. 


66. 


67. 


Director, 

Cegtral Leprosy Teaching and 
Research Institute, 

Tirumani, Chingalepetu, 
(Tamil Nadu). 


69. 


Medical Superintendent, 

Regional Leprosy Training Institute, 
P.O. Aska, 

Balanpore Distt., 

Ganjam (Orissa). 


Medical Officer Incharge, 
Regional Leprosy Training & 
Research Institute, 

Lajpur, Post Box No. 112, 
Raipur-4492 001. 


National Tuberculosis Institute, 
No. 8, Belary Road, 
Bangalore-560 003. 


Director, 

All India Institute of Hygiene 
and Public Health, 

110, Chittaranjan Avenue, 
Calcutta-700 073. 


Tz 


Director, 

B.C.G. Vaccine Laboratory, 
Guindy, 

Madras-600 032. 


73. 


Officer-Incharge, 

Rural Health Training Centre, 
Najafgarh, 

New Delhi-110 043. 


Officer-Incharge, 

Model Vital & Health Statistics Units; 
Modi Lines No. 2, 

Site Building, 

Nagpur-12. 


#5. 


68. 


70. 


Acting Director, Fa 


74. 


Acting Serologist & Chemical Examiner 
to the Government of India, 

3, Kyd Street, 

Calcutta-700 016. 


Director, 

Food Research & Standardisation 
Laboratory, 

Navyug Market, 

Ghaziabad-1. 


Director, 

Biological Lab. & Animal House, 
IInd Naval Hospital Road, 

Govt. Medical Store Depot, 
Madras-600 003. 


Regional Director, 

Regional Office for Health and 
Family Welfare, 

48/8, Hindustan Park, 
Calcutta. 


Regional Director, 

Health and Family Welfare, 
Danara House, Salimpur Ahara, 
(Behind Reserve Bank of India), 
Patna-3. 


Regional Director, 

Health and Family Welfare, 
C-2, B-80, Mahanagar, 
Lucknow. 


Regional Director, 

Health and Family Welfare, 
2134, Sector 21-C, 
Chandigarh-160 022 


Regional Director (H&FW), | 
A-11/256/B.1, New Airport, 
Begumpet, Hyderabad-500 076 


76. 


Th. 


78. 


oes 


80. 


81. 


Regional Director, 

Regional Office for Health and 
Family Welfare, Anand Estate, 
Industrial Estate, Corner Bapunagar, 
Ahmedabad-380 007 


Regional Director (H&FW), 
Regional Office for Health and 
Family Welfare, 25, Ramanathan 
Street, ‘T’ Nagar, 

Madras-600 017. 


Regional Director (H&FW), 
Regional Office for Health and 
Family Welfare, Geomin Building, 
Neelam Chowk, 

Srinagar. 


Regional Director, 

Health and Family Welfare, 
Ripon Hospital Compound, 
Shimla-171 001 


Regional! Director (H&FW), 
Regional Office for Health and 
Family Welfare, Plot No. 110, 
Saheed Nagar, 
Bhubaneshwar-751 007. 


Regional Director, 
Regional Office for H&F.W. 
84/2, Parvati Darpan Building, 
Ist Floor, 

Sahakar Nagar-411 009. 


82. 


Regional Director (H&FW), 
Ranjith Vanrose Junction, 
Trivandum-695 5002 


Regional Director (H&FW), 
Health and Family Welfare, 
Sangrila Uripok Road, 
Imphal-795 001. 


Regional Director, 
Regional Office for Health 
and Family Welfare, 


A-23, Janta Colony, 
Jaipur-302 009. 


Regional Director, 

Health and Family Welfare, 
131/16, Maharana Pratap Nagar, 
Bhopal-462 011. 


Regional Director, (H&FW) 
No. 101, Sree Sanidhi Railway 
Parallel, Kumar Park West, 
Bangalore-560 020 


Regional Director, 

Regional Office for Health & 
Family Welfare, Felli-Velli, 
Lumphohpho, 


Shillong-793 014. 


